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The Sedative Modern Life 


TISE 


Quinidine (0.10 gm.) 
Anxiety states Insomnia Distress Palpitations Extrasystoles 
Cases found resistant other sedatives 


tablets daily taken whole half tablets 
Bottles 20, 100 and 500 tablets 


*Makers DIGITALINE NATIVELLE, the originator digitoxin therapy 
OVER HALF CENTURY DEVOTION MEDICAL ADVANCE CANADA 
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Need only child? 


Difficulty conceiving may long precede 
the development other clinical evidence 
hypothyroidism. 


Thyroid therapy with Proloid, the improved 
thyroid easier manage. Proloid virtu- 
ally pure thyroglobulin, the natural thyroid 
protein, rigidly standardized both chemic- 
ally and biologically, and freed unwanted 
organic matter present 
desiccated thyroid substance. 

Therapy with Proloid may facilitate the 
process ovum formulation encouraging 
the uterus conditions more amicable 


gestation simply raising the local 
metabolism that 


Proloid indicated the treatment 
sterility and infertility, habitual abortion, 
amenorrhea, oligomenorrhea, menometror- 
rhagia, dysmenorrhea and other conditions 
which clinical subclinical hypothyroid- 
ism manifest, from myxedema obesity. 
Proloid prescribed the same dosage 
ordinary thyroid. Available tablet 
sizes 14, and grains (scored). 


Means, J.H.: The Thyroid and Its Diseases, ed. 
Philadelphia, J.B. Lippincott Co., 1948. 


the improved thyroid 


WARNER-CHILCOTT 


DIV WM. WARNER CO. LTD. 


TORONTO 
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WHY COMPLICATE 
neat, easily applied 


NUMOTIZINE 


messy wet towels changing constantly one 
simple application Numotizine gives off its comforting analgesic- 
decongestive action for eight twelve hours relieving pain and 
reducing swelling. 


INDICATIONS 


unculosis tonsillitis bronchitis just apply over affected part and cover 


with gauze cloth. 
FORMULA 


Guaiacol, Beechwood Creosote, Methy! Salicylate, Sol. Formaldehyde hygro- 
scopic polyol-aluminum silicate base. 


HOBART LABORATORIES, INC., Chicago 10, U.S.A. 
Distributed 


ANGLO-FRENCH DRUG CO. LTD., Montreal, Canada. 
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relief 


nonspecific rheumatic disorders 


NEw 


SAFE, RELIABLE COMBINED CORTICOID- 
ANALGESIC THERAPY INDICATED 
muscular rheumatism—mild rheumatoid 
arthritis—myalgia—mild spondylitis—fibrositis 
—myositis—subacute gout—pleurodynia— 
tenosynovitis—panniculitis—frozen-shoulder 


New SIGMAGEN combines 

best the old—Acetylsalicylic acid: 325 mg. 

potentiated the best the new— 
METICORTEN: 0.75 mg. 

augmented by—Ascorbic acid: mg. 

plus—Aluminum hydroxide: mg. 


Clinical studies have shown 
that the concomitant 
administration corticoids 
and salicylates not only 
enables lower dose each 
equal better degree 
therapeutic effect but also 
decreases the likelihood 
undesirable effects. Sigmagen 
patients longer responding 
salicylates alone. 


AVERAGE DOSAGE: 
tablets times daily 
after meals and 

bedtime. 
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NOLUDAR 


Mild Sedative-Hypnotic 


for Daytime Tension and Nervous Insomnia 


relieving nervous tension, NOLUDAR 
‘Roche’ usually permits patient fall 
asleep naturally. NOLUDAR gentle 
sedative-hypnotic; not barbiturate 
and not habit-forming. 


For Sedation: One mg. Tablet 
one Teaspoon Elixir (50 mg.) 


For nervous Insomnia: One two 
200 mg. Tablets bedtime. 


NOLUDAR—Brand methyprylon 
(3,3-diethyl-5-methyl-2,4-pipe- 
ridinedione). 


HOFFMANN ROCHE LIMITED MONTREAL 
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alert diabetic 
the danger acidosis 


test for urine-sugar with] Clinitest®.”* 


will alert your patients the danger acidosis. Recom- 
mend Acetest your diabetics for testing when their urine 
strongly positive for sugar whenever intercurrent illness 
occurs. especially important pregnant diabetics and 


diabetic children. 


routine urinalysis Acetest aids early detection 


ketosis gastrointestinal disorders, pregnancy, dehydra- 


tion, surgical patients and sick children. 
Acetest Reagent Tablets, bottles 100 and 250. 


*Coleman, F.: Kentucky 52:769, 1954. 


AMES CANADA, LTD., TORONTO 


02556 


1010 Dufferin Street 
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control 

the cough 

reflex 


The newest advance cough reflex 
control embodies the desirable features 
the older opium derivatives without 

their undesirable side-effects. The active 
ingredient Pholcodine, new ether 
morphine which has been described 
times active codeine— 


PHOLDINE pleasant effective cough 
syrup which does not cause 
constipation nor respiratory depression. 
Available prescription only. 


9:335 (Sept.) 1954 


BRITISH DRUG HOUSES 
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three patients........ 


gastroduodenal 
and biliary 


Prescribe the 
visceral eutonic 


Relieves pain spasm 

Does not interfere 
secretions. Maintains normal 
tonus and motility. 


y 
y 


diagnosed 


peptic ulcer 


Prescribe protection 


cholinolytic 


Normalizes motility and gastric 
secretion. Prolongs remissions, 
curbs recurrences. 
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piperidols 


generalized 
dysfunction 


rapid, prolonged 
relief throughout 
the tract 


paired piperidol action 


One TRIDAL Tablet two three times day and bedtime best for 
patients needing comprehensive control. The local action DACTIL 
relieves pain and spasm almost immediately. PIPTAL enhances this 
relief and prolongs normalization motility and secretion. *Each 
TRIDAL Tablet contains mg. Dactil and Piptal. Unless 
rapidly swallowed with water, TRIDAL will produce some lingual 
anesthesia. Bottles 50. 


Patients for whom you prescribe TRIDAL, DACTIL PIPTAL remain 
singularly free antispasmodic anticholinergic side effects— 
urinary retention, constipation, dry mouth, blurred vision. 


LAKESIDE (CANADA), LTD. 
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FOLBESYN 


VITAMINS LEDERLE 


COMPOUND 


Separate packaging dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient 
more effective dose. May also 


added standard solutions. 
Dosage: cc. daily. 


Each cc. dose contains: 


Vitamin B,, mcgm. 


Folic Acid mg. 


NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 


TRADE-MARK 


Thiamine (B,) mg. 
Riboflavin mg. 
Niacinamide mg. 
Sodium Pantothenate mg. 


LEDERLE LABORATORIES DIVISION 


From the Journal February, 1926 


ALBERTA 


The Honourable George Hoadley, Minister Agriculture 
and Public Health, the Farmers’ Government, addressed the 
members the Calgary Medical Society January the 
subject some proposed legislative health measures. Follow- 
ing the cool reception his remarks the banquet the 
Edmonton Academy Medicine, stated that wished 
set himself right the minds the 
and this was the main reason for asking give this address. 


According Mr. Hoadley, less than five different 
provisions will constitute the substance this legislation, viz.: 
The appointment appeal board laymen who 
will deal with disciplinary questions the medical, and 
dental professions which have been passed upon the 
administrative bodies, any these organizations which 
appeal asked for. The decision the Board will final 
and will away with Supreme Court action. 

The appointment full-time coroner who will in- 
vestigate only deaths following operations. 

Any physician styling himself “Specialist” any 
branch medicine surgery will have substantiate his 
claims. 

Since there are too many surgical operations, means 
will taken curtail the number. 


Provision will made prevent fee-splitting. 


Coming events cast their shadow before, and 
connection those who are well informed consider these pro- 
posed enactments purely political tactics and bid for 
return power. certainty this betokens Machiavellian 
type state-craft and Rabelaisian type humour. 
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PINWO 


Cured approximately 


recent development the treatment pinworm infestation has 


INFE 


been the introduction piperazine hexahydrate. THe 90% cure 


rate the same order that obtained with gentian violet. 


(piperazine hexahydrate) easy take, well tolerated, 


relatively non-toxic, safe, effective and free from the staining associated 


with gentian violet. Its lack toxicity 


makes desirable therapeutic agent. 


FOR INFANTS 
AND CHILDREN 


EASY PLEASANT TASTING 


Syrup No. 634 
Each cc. teaspoonful contains: 


Piperazine hexahydrate (as tartrate) 


Bottles and fluid ounces 
DOSAGE: 


Children over and adults 


“4 4 


FOR ADULTS AND 


ad 


OLDER CHILDREN 


72 


Ken taken the correct dosage 


= 


Tablet No. 807 
Each tablet contains: 


Bottles 100 tablets. 


Piperazine hexahydrate (as tartrate) 


teaspoonful (2.5 cc.) tablet, once daily 
teaspoonful (2.5 cc.) tablet, twice daily 
teaspoonful cc.) tablets, twice daily 


teaspoonfuls cc.) tablets, twice daily 


For Pinworms: Vermisol may administered for consecutive days or, 
alternatively, for two 7-day courses one week apart. 


For Roundworms: One 7-day course treatment usually sufficient. 


CAUTION: With overdosage the following reactions may 


occur: nausea, giddiness, lack co-ordination, flashes 
closing the eyes, inability focus vision and sense 
detachment. These untoward effects are temporary and 


disappear when medication discontinued. 


When cost consideration, 
gentian 
tains its position the most 
economical and effective 


MONTREAL 


Co. 


CANADA 


TABLETS 
ENTERIC-COATED TABLETS GENTIAN VIOLET 


Tablet No. 409 
Tablet No. 410 


er eee 


3/20 gr. (10 mg.) 
1/2 gr. (32 mg.) 


Packaged bottles 200 tablets. 
DOSAGE: CHILDREN years, one 3/20 gr. tablet for 
each year age, per day, divided doses before meals; 
years, one 1/2 gr. tablet three times daily, before meals. 
ADULTS Two 1/2 gr. tablets three times daily, before meals. 
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and for the relief 


muscular rheumatism 

torticollis fibrositis 

myalgia myositis 
shoulder-hand syndrome 


when not responsive ordinary 


treatment. 


The combination prednisone, acetylsalicylic 
acid, ascorbic acid, and methylhyoscine bromide 
effective with notable decrease the in- 
cidence side effects.* 


Especially noteworthy the presence methyl- 
hyoscine bromide the formula. This compound 
tends reduce the excessive secretion gastric 
acid associated with the administration 


CAPSULE No. 686 


*Spies, T. D., Stone, R. E., Lépez, G. G., Telle- Acetylsalicylic acid. eeoeeeeeeeeeeee eevee 325 mg. 
chea, Cc. M. D., Loca, R. L., Reboredo, A., and Ascorbic acid ee eee 25 mg. 


NISOLONE THERAPEUTIC AGENTS. J.A.M.A. 

159:7:645 (Oct. 15) 1955. DOSE: One two capsules immediately before meals 
and bedtime. The maximum dose should main- 
tained for three four days, then reduced one 
capsule daily until maintenance dose determined. 


Bottles 100 capsules. 


Co. 


MONTREAL CANADA 
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(BRAND PREDNISONE) 


achieve remission; improvement may then 
maintained with’ 

and Compound are also 
indicated the management severe asthma and 
other diseases. 


TABLET No. 832 TABLET No. 835 
(Scored for easy division) (Scored for easy division) 


(Prednisone)...... 5.0 mg. 


Methylhyoscine bromide.... 1.25 mg. 


COLISONE 2.5 mg. COMPOUND 2.5 mg. 
TABLET No. 833 TABLET No. 836 
(Scored for easy division) (Scored for easy division) 


(Prednisone)...... 2.5 mg. 


(Prednisone)...... 2.5 mg. 
Methylhyoscine bromide.... 1.25 mg. 


DOSAGE: Initially, mg. daily. some instances, considerably higher 
initial dosage may required until symptoms are brought under control. (NOTE: when 
Compound used the dose should not exceed mg. daily.) Depending the 
response, dosage reduced gradually 2.5 mg. daily every days 
until maintenance level, mg. reached. The total daily dosage should always 
divided into four parts and administered immediately before meals and bedtime. 


Bottles and 100 tablets. 


COMPOUND 


Facial rounding, acneform eruptions, transient gly- 
cosuria, transient albuminuria, gastro-intestinal disorders 

and mental disturbances may occur. Peptic ulcer has The combination Colisone and 
occasionally developed during therapy. 
Anti-ulcer therapy indicated for patients who develop 


methylhyoscine bromide particularly 


gastric symptoms. Pulmonary infection may controlled useful that the latter tends uce 
appropriate antibiotics. Diabetic patients should 
closely observed. the excessive secretion gastric acid 


associated with the administration 
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BRAND 


CHONDRUS EMULSION MINERAL OIL 


offers these advantages... 


Impregnates feces, allowing easy bowel move- 


For use with children, spastic ments (not ordinary oily lubricant). 
constipation and pregnancy. 

Units vitamin per fluid Especially useful for routine administration 


ounce, improves tonus patients with hypertension. 
intestinal musculature. Produces 


The fine emulsion not broken down dilution 


digestive ferments. Separation oil does not 
occur and embarrassing leakage very rare. 


with Contains sugar 
CASCARA 


Normal defecation reflex not dulled. 
Effective cases atonic con- 
stipation, seen elderly 
patients. The mild, tonic laxative readily and without separation with hot cold 

combined with the action 
Kondremul results bulky soft 
stools, easily passed without 


freely, even low temperature. 


straining. 
KONDREMU Pleasantly flavoured and free from oiliness; 
with acceptable the most fastidious palate. 
PHENOLPHTHALEIN 
DOSAGE 
For more obstinate cases. Con- ADULTS: One tablespoonful night and morning, reduced 
tains 2.2 gr. phenolphthalein one tablespoonful night condition improves. 


per tablespoonful. Dosage 
gradually reduced the con- 
dition improves. Produces Available bottles fluid ounces. 
soft, bulky stool, easily passed 

without straining. 


CHILDREN: One two teaspoonfuls night usually sufficient. 
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for many common bacterial infectious diseases 


Pentid-Sulfas 


(Squibb 200,000 Unit Penicillin 
Potassium Tablets with 
each Sulfamethazine, 
Sulfadiazine and Sulfamerazine) 
Bottles and 100. 


Pentids 


(Squibb 200,000 Unit Penicillin 
Potassium Tablets, Buffered) 
Bottles and 100. 


convenient 
b.i.d. dosage 


Pentid-600 


(Squibb 600,000 Unit Penicillin 
Potassium Tablets) 
Bottles and 100. 


for infants 
and children 


Pentids Capsules 


(Squibb 200,000 Units Soluble, Unflavored, 
Unbuffered Penicillin Potassium Per Two- 
Piece Capsule). Pentids Capsules are 
opened and their contents are added 
approximately ounces milk, infants’ 

formula, fruit juice, cola, ginger ale 

similar vehicles. should then 
taken immediately. 
Bottles and 100. 


Now 

available 

oral dosage 
forms 


SQUIBB 


PENTIDS REGISTERED TRADEMARK SQUIBB SONS CANADA, LIMITED, BOX 599, MONTREAL, QUE. 
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Complete hormone therapy 
for the 


oral estrogen-androgen 


Superior Symptomatic Relief 
Plus Systemic Benefits 


MENOPAUSE AGING PATIENTS TISSUE WASTING 
OSTEOPOROSIS 


Benefits: 

More Effective Replacement 

Most effective oral estrogen and androgen 

Safer for Prolonged Use 

Unwanted sex hormone effects neutralized 

Smaller dosage 

Fraction that required with estrogen and androgen alone 
Optimal balanced formulation 

Superior clinical response and protection against side effects 
Low Cost 

More economical than many preparations containing 
estrogen alone 


two strengths GYNETONE* 

.02—formula: .02 mg. combined estrogen-androgen, 
ethinyl estradiol plus mg. Schering. 

methyltestosterone 

.04—formula: .04 mg. REPETABS 

estradiol plus mg. Repeat Action Tablets, 
methyltestosterone Schering. 


*Trade Mark 
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“Without exception... 


excellent inhibition 


through 
selective control 
and precise 
depression 
the tussive 


mechanism 


Brand carbetapentane citrate 


Non-narcotic, non-constipating, non-sedating, non-nauseating, 
but HIGHLY SELECTIVE and HIGHLY EFFECTIVE 


TOCLASE SYRUP 


Controls hyperactive, irritating cough 
moderates but does not abolish purposeful, 
productive cough. Toclase pleasant- 
tasting, cherry flavoured red colour syrup. 

DOSAGE teaspoonfuls three four times daily. 
Children—Up teaspoonful three four times 
daily. 

SUPPLIED fluidounce bottles. 


World’s Largest Producer Antibiotics 
VITAMIN MINERAL FORMULATIONS HORMONES 


PFIZER CANADA 


DIVISION PFIZER CORPORATION, MONTREAL P.Q. 


Trademark Chas. Pfizer Co., Inc. 


i 
ae 
= 
‘ 
4 \ 4 
‘ 


pediatric drops 


MAXIMUM TOLERANCE 7.5 (NEUTRAL) 
READY-TO-USE STABLE 
Miscible with orange juice, formula milk. 
Stable for months room temperature. 
Calibrated dropper supplied with cc. bottle for 
accurate dosage and easy administration. 


INDICATED against large variety Gram- 
positive and Gram-negative organisms, certain 
rickettsiae, large viruses and organisms resistant 
other antibiotics. 


DOSAGE approximately mg. per 
pound body weight per hours. 


CANADA LIMITED, 286 St. Paul Street West, Montreal, P.Q. 
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Can you bring fever down, doctor 


Step step you begin narrowing down the possibilities. Finally, you arrive 
conclusion and are able diagnose the case. The infection may 
Gram-positive, Gram-negative, pneumococcal, meningococcal. Or, 
rickettsiae other large viruses and organisms resistant other anti- 
biotics may causing the infection. such cases, POLYCYCLINE AQUEOUS 
PEDIATRIC DROPS have been proven effective. POLYCYCLINE 
contains Calcium Tetracycline equivalent 100 mg. Tetracycline HCl, 
pleasant-tasting cherry-flavoured aqueous vehicle. 
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TRADE MARK 


ELASTIC 


NOTE: 


Tensor Elastic 
Bandage still 


TENSOR, the only bandage actually available 

woven with live rubber threads, 

now available new hospital put- 

compact the dozen” carton. 

Yes, Curity Tensor Elastic Bandages cost 

you when you buy them the new, 

convenient, one-dozen hospital put-up. TENSOR ADJUSTS ITSELF 
swelling increases and de- 

Tensor more than twice elastic old-style creases. stays elastic after 

bandages. actually woven with live rubber laundering. wonder Curity 

threads—not just cotton. This means you can Tensor Elastic Bandage the 

control the pressure more exactly you can leader and the popular choice 


apply pressure easily and uniformly hospitals Canada. 
high pressure the treatment vascular and 
muscular disorders. 


Division The Kendall Company (Canada) Limited TRADE 


Curity Avenue, Toronto 


FIRST ELASTIC SUPPORTS 
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Each capsule contains: 


Why 
MAGNAHEMIN* 


Vitamin with Intrinsic 
Factor Concentrate 
Oral Unit 


Vitamin (additional) 
mcgm. 


the 


Ferrous Sulfate Exsiccated 
400 mg. 


most 


Powdered Stomach 
200 mg. 


Ascorbic Acid (C) 
150 mg. 


potent 


Folic Acid all 
mg. 
oral 
hematinics! 


MAGNAHEMIN 


Hematinic 


Compare this formula with that any other hematinic, and you will 
find that MAGNAHEMIN measurably more potent. Every known 
hemopoietic included, and each one present generous 

quantity. You can confidently prescribe MAGNAHEMIN for all treatable 
anemias, including maintenance pernicious anemia patients. 
Dosage: just one capsule daily! 


filled sealed capsules 
Lederle exclusive!) for more 
rapid and complete absorption. 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN LIMITED, MONTREAL, QUEBEC ederle 


*TRADE-MARK 
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This jelly can 


protein 


this. steak... 


Light meals—the kind every 
patient will eat and enjoy—can 
contain much protein you wish the patient take, when 
they are enriched with Casilan. Over ninety per cent 
Casilan first-class protein—and alters neither taste nor 


texture the food accompanies. 


when made with 


CASILAN 


TRADE MARK 


WHOLE PROTEIN FOOD 


(in powder form) oz. and oz. containers 


GLAXO (CANADA) LTD. DUNCAN STREET, TORONTO, ONTARIO 
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convalescent 


period 


Patients who receive vitamin complex and have much smoother 
and more comfortable postoperative course. one series*, such 
patients recovered more promptly from anesthesia and experienced 

return appetite average 1.9 postoperative days 


compared with 4.0 days for the control group. 


capsule contains: 


25.0 mg. 
Niacinamide............. 100.0 mg. 
Calcium d-Pantothenate... mg. 
Vitamin (ascorbic 150.0 mg. 

Ayerst, McKenna Harrison Limited, Montreal 


*J. National Med. Assoc. 42:140 (May) 1950. 
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and prolonged penicillin 
blood levels 


| 2 © i 


ensures penicillin absorption 
from the upper intestine): 
ONE “Hylenta” Tablet 


maintained effective blood levels 


for over seven hours 

patients (96%). 

THREE daily produce much higher 
blood levels (during most the 
24-hour period) than 300,000 


Penicillin Procaine given 


intramuscularly. 


Ayerst, McKenna Harrison Limited 
Montreal 
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Donnatal Extended Action Tablets 


For truly dependable prolonged 


spasmolytic action, Donnatal 


i 


Extentabs are constructed 
new principle, release the 
equivalent Donnatal tablets 
gradually and 
provide sustained therapeutic 
effect for hours. One 
Extentab morning and night 
assures action. 


Each Extentab contains: 


0.0195 


CO. CANADA, LTD., MONTREAL, QUEBEC 
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Pointing Test. The patient points stationary object, first with his eyes open 
and then closed. constant error pointing (past pointing) with his eyes closed the 
presence vertigo indicates peripheral labyrinthine disease intracranial lesion. 


The Caloric (Barany) Test. 

The patient sits with his eyes fixed 
stationary object and the external 
ear irrigated with hot (110 
120 F.) cold (68 F.) water. the 
vestibular nerve labyrinth de- 
stroyed, nystagmus not produced 
testing the diseased side. 


The Rotation (swivel chair) Test. 
The patient sits swivel chair with 
his eyes closed and his head ona level 
plane. The chair turned through ten 
complete revolutions twenty seconds. 
Stimulation labyrinth will 
cause nystagmus, past pointing the 


and subjective vertigo. 


Notes the Diagnosis and Management 


Vertigo 


The term (vertigo) 
should restricted the sensa- 
tion whirling sense mo- 
tion.! This sensation usually 
organic origin and the tangible 
symptom specific pathology. 

Moderate vertigo, with sense 
motion and whirling sensa- 
tion, may produced infec- 
tion, trauma allergy the 
external middle ear. Examina- 
tion the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient stand and 
causes nausea and vomiting, in- 
dicates irritation destruction 
the labyrinth. The specific con- 
dition may labyrinthine hy- 
drops, acute toxic infection, 
hemorrhage venospasm the 


labyrinth fracture the laby- 
rinth. Multiple sclerosis and 
pathology the brain stem should 
considered also. 

patient’s sensation continuous 
Paroxysmal ver- 
tigo suggests specific conditions: 
syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without pattern may 
due severe anemia, posterior 
fossa tumor eye muscle im- 
balance. 

Dramamine® has been found 
invaluable many these con- 
ditions. mild moderate ver- 
tigo often allows the patient 
remain ambulatory. most satis- 
factory treatment regimen for 
severe bedrest, mild 


sedation and the regular adminis- 
tration Dramamine. 

Dramamine also standard 
for the management motion 
sickness, useful for relief 
nausea and vomiting radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand dimen- 
hydrinate) supplied tablets 
(50 mg.) and liquid (12.5 mg. 
each cc.). Searle Co., 
Research the Service Medicine. 


Swartout, R., III, and Gunther, K.: 
Vertigo and Syncope, 
8:35 (Nov.) 1953. 


Management Dizziness: The Impor- 
tance Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
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containing tolerated MOL-IRON* 


the most effective known 


MOL-IRON PANHEM 


Vitamin with Intrinsic Factor Concentrate and other Medication, C.S.D. 


The daily dose small capsules Mol-lron Panhemic provides 
therapeutic dose Mol-lron (over 200 mg. elemental iron) 


PLUS 


One Oral Unit antianemia activity fortified with additional 
therapeutic amount (15 mcg.) Vitamin further safety 
factor. 

Folic Acid (5.0 mg.) and Ascorbic Acid (150 mg.)—therapeutic 
amounts for those anemias responsive these essential hemopoietic 
factors. 

Essential vitamins relieve complicating nutritional deficiencies. 


Supplied bottles capsules. 


WHITE LABORATORIES CANADA, LTD. 
Gerrard East, Toronto Ontario 


exclusive, patented, coprecipitated complex ferrous and 
molybdenum salts which exhibits unique advantages hemopoietic agent. 
**as derived from Streptomyces fermentation extractives. 
tablets, liquid, forms the new standard 
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corticosteroid therapy usually 
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RHEUMATOID ARTHRITIS: better relief pain, 
swelling, tenderness 


INTRACTABLE ASTHMA: relief bronchospasm, 
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EFFECTIVE USE 


PENTOTHAL 


(Sterile Thiopental Sodium Abbott) 


Used Combination 


maximum compatibility with all other anesthetic agents 
reduced dosage other agents 
quick response the surgeon’s needs. 


Used alone 


rapid, smooth induction 
easily controlled levels anesthesia 
pleasant, swift recovery 
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FARRAR, A.B., M.D., 
Toronto 


THE psychotherapy has been talked 
about and written about much recent years 
that would seem that there nothing left 
say, indeed too much has not been said 
already. The importance psychotherapy has 
been emphasized through all the media 
communication convey the idea that 
virtually all there psychiatry, that 
large part general medicine well, and that 
even the way becoming new re- 
ligion that applied effectively the right 
places could save our poor old sick world. 

But there are other views too. There are 
medical men who not only are disinterested but 
who look upon psychotherapy merely psy- 
chiatry’s newest fad. eminent surgeon whose 
attitude was known was asked how 
much psychotherapy was used his own work. 
“Not damn bit,” replied emphatically. 
course that quite true. was using it, 
even unwittingly. good doctor can avoid 
using it. Another physician remarked that 
patient came him with hypochondriacal 
ment, the kind psychotherapy admin- 
istered was such make the patient angry 
that come back. Possibly the 
doctor applied, unintentionally, remedial shock 
therapy. Who knows? 

introduction our subject should like 
call attention article Bowman and 
This article will repay careful reading. 
contains many things that might say, but 
easier quote; besides, quoting comfortably 
shifts responsibility when touching upon contro- 
versial matters. 

Bowman and Rose conclude that the answer 
the question: “Do our medical colleagues 
*Read meeting the Henry Ford Hospital Medical 


Society, Detroit, Mich., March 1955. 
Emeritus Psychiatry, University Toronto. 
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know what expect from psychotherapy?” 
They find, begin with, that there con- 
fusion between the terms psychotherapy and 
psychiatry, and that everyday usage these 
terms are “almost synonymous’. There 
less confusion the distinction between the 
terms psychiatry and psychoanalysis, with the 
consequent erroneous assumption the part 
the laity and even medical colleagues that 
psychotherapy are also 
synonymous terms. 


The confusion the minds many physicians 
about what psychotherapy and what can do, 
Bowman and Rose courageously account for: 


“That many nonpsychiatric physicians are confused 
about the methods, goals, and psycho- 
therapy large part reflection the muddled state 
psychiatrists themselves about the nature and status 
their specialty.” 


They document this statement referring 
the manual, The Psychiatrist, His Training and 
referred to, Bowman and comment the 
repetitious use the term psychodynamics, one 
those new words that crop psychiatry 
from time time cover uncertainty mean- 
ing divergence opinion. This word, they 
put it, “now virtually They re- 
fer the discussion the subject the manual 
just mentioned 


valiant attempt formulate scientific basis—a 
psychodynamics—for our psychotherapy, but appears 
that the wording the report? psychodynamics 
times almost tortured, great are the differences among 
the essentially opinions must compose. 
clear indication the highly subjective nature the 
opinions the contributors this discussion the 
statement which appears page 19: ‘In formulating 
psychodynamics, individuals tend select their postu- 
lates with strong feelings conviction, accordance 
with private feelings group allegiances rather than 
public knowledge.’ submit—if psychiatric scholars 
and practitioners distinguished experience 
necessary describe their methods arriving psycho- 
dynamic formulations being mainly subjective, 
ought not surprised the bewilderment our 
science-minded colleagues the more concrete fields 
medicine.” 
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Ever since mental healing emerged from 
magic, charlatanry, rank empiricism, and 
struggled become rational, not yet quite 
scientific, was recognized that the psycho- 
neuroses were the conditions most amenable 
psychotherapy pithiatric disorders Babinski 
called them, i.e., brought suggestion and 
cured the same means. And was also 
matter common experience that the neuroses 
would yield the greatest variety treatment 
methods, whether applied doctors, lay 
healers, and quacks, through visits sacred 
shrines. 

the paper Bowman and Rose from 
which have quoted, these authors refer the 
results treatment psychiatric disorders 
different investigators and different methods 
with the finding that approximately the same 
range favourable results followed “regardless 
the methods used,” and further that “the 
common denominator improvement has 
nothing with the psychodynamic formula- 
tions and methods specific psychotherapies 
studied, point view,” they add laconically, 
“with which readily concur.” the ques- 
tion whether one technique better than 
another they give forthright answer: 

“In the studies which have been made thus 
far, comparing the effectiveness different 
psychotherapeutic methods, differences have 
been uncovered.” 

account for the critical attitude outside 
opinion toward psychiatry and particular to- 
ward psychotherapy, and warning those 
who would pin their faith one special tech- 
nique, another, Bowman and Rose give 
final admonition: 

“Most the confusion 
and nonpsychiatrists alike comes from our ten- 
dency believe that psychotherapy more 
exact and scientific than can be.” 

This severe but wholesome criticism. 
begin suspect, for one thing, that the 
chameleon-like word psychodynamics has been 
egregiously overworked and might mercifully 
given rest. 

Turning now the positive side the dis- 
cussion, should begin with definition. What 
psychotherapy? The Psychiatric 
Hinsie and Shatzky defines psychotherapy 
“the art treating mental diseases”. look 
the word psychiatry, find also de- 
fined “the art treating mental diseases”. 
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Confusion again! The second definition more 
appropriate than the first, but the two terms are 
certainly not synonymous. simple language 
definition might read: Psychotherapy the 
scientifically directed influence the doctor 
the mind the patient promoting health. 
This indicates, first, that medical pro- 
cedure; and, second, the words “scientifically 
directed” distinguish psychotherapy from faith- 
healing other procedures which the patient 
remains passive, bringing only his hope and 
awaiting the miracle. this, more later. 

preliminary consideration the part that 
psychiatric treatment, and also medical treat- 
ment generally. From one point view would 
correct say that the important feature 
all treatment, that should accompany all 
treatment. But there has been tendency 
some quarters carry this point view the 
extreme making psychotherapy virtually the 
exclusive treatment psychiatric disorders be- 
longing the so-called functional 
organic group. Overemphasis psychotherapy 
involves the risk missing fundamental pathol- 
ogy physiological conditions that require 
attention, just exclusive concern with somatic 
states may miss vital psychological factors. 
Treatment takes its indications from etiology; 
and etiology always multiform. Psychotherapy 
therefore only part, although significant 
part, what Myerson called the Total 
coined that term bring out the fact that 
treatment mental hospitals was, more often 
than not, only partial. The term “total push” 
should unnecessary, just the expression 
“psychosomatic medicine” unnecessary. All 
medicine psychosomatic and all treat- 
ment shou!d total. 

one his popular Huxley said 
that science just trained and organized com- 
mon sense. Medicine branch science, and 
psychiatry branch medicine, and psycho- 
therefore essentially medical procedure and 
must also qualify organized common sense. 
should not beyond the understanding 
the literate And the patient, treatable 
all, should able grasp it, grasp it, 
only gradually—because treatment 
worth anything must teamwork which 
doctor and patient collaborate planwise. The 
patient not passive and the doctor not 
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domineering—the one giving and the other re- 
marked, the one doing and the other being 
done. 


The doctor-patient relationship, properly 
balanced and controlled (and ethically sound, 
should not necessary add), the crux 
the matter. Therein lies the true quality 
psychotherapy. There should nothing mys- 
terious misleading about this relationship. 
simply attitude friendly interest and 
understanding inviting confidence and co-opera- 
tion. The doctor’s role essentially educational 
—educational rather than instructional, having 
regard the etymology those two words. 
Education, drawing out, that the important 
thing—obtaining the patient’s spontaneous and 
full expression his own point view which 
the doctor contributes element through either 
suggestion reading-in. The autognosis, 
begin with, more useful than diagnosis. 

Association tests may sometimes offer clues, 
but have remember that there such 
thing “free association”. For that would 
have create situation entirely without either 
external internal environment for the person 
being tested. The mind would have function 
vacuo, speak, like disembodied spirit. 

The conditions the psychiatric interview 
should the simplest, easiest, most natural pos- 
sible. The couch interview is, suggest, every 
way objectionable. When two persons meet 
discuss problem, one them does not ordi- 
narily lie down. They will sit naturally vis vis; 
least one will not conceal himself behind the 
other. Joseph Wortis’s entertaining little book 
recently published, Fragments Analysis 
with described detail the manner 
the analytic hour well its content. The 
session proceeded the orthodox fashion with 
Wortis the couch and Freud sitting behind 
the head the couch. explained that had 
adopted that arrangement because for one thing, 
put it, like have people stare 
the face.” strange thing for physician 
say! Jung offered more explicit reason for 
the doctor’s position behind the patient. gave 
him greater protection from the impact the 
patient’s transference! 

Wortis kept full notes each session and 
later sent his manuscript for advice Have- 
lock Ellis, with whom had discussed his pro- 
ject before going Vienna. Ellis commented 
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that the report appeared constitute analy- 
sis Freud rather than Wortis and urged 
publication, but not during Freud’s lifetime. 


prerequisite for any psychotherapy find 
out what started the trouble. agreement 
with those who seek first all the 
present situation rather than his remote past 
for the significant causal factors. This does not 
mean that should neglect any period the 
patient’s history—the data inheritance, life 
experiences throughout. does indicate the 
etiological importance current 
happenings and conditions his social environ- 
ment, domestic, occupational, and other.. The 
role repression has, suspect, been consid- 
erably exaggerated. The pathology memory 
must not overlooked, but may well re- 
member too that there such thing healthy 
forgetting. Moreover, useful keep mind 
the real danger inducing too 
spection therapeutic process. The 
Socratic injunction, “Know Thyself,” implies 
wholesome introspection. But individuals differ 
their ability introspect normally, and 
many patients introspection has already grown 
morbid and become symptom illness. 
turn such patient’s thoughts inward tracing 
the minutiz his life history may directly 
contraindicated. introspection neurosis may 
engrafted the already existing psycho- 
pathology. 


And now word about words. discussing 
morbid mental states should possible 
avoid esoteric language and keep within the 
framework organized common sense. Words 
having different meanings for different users are 
better avoided. Likewise, should not feel the 
need resort complicated speculative in- 
terpretations when simple and more obvious 
ones will serve. have ancient term for 
this rule—Occam’s Razor. This cutting instru- 
ment quite useful psychiatry, and espe- 
cially psychotherapy, excellent pruning 
knife for verbal excess baggage. According 
Bertrand Russell’? the statement William 
Occam which came known the Razor 
was: “It vain with more what can 
done with fewer.” The fine-spun elaborations 
the psychotherapeutic process that sometimes 
appear print our time are curiously remin- 
iscent, some puckish association ideas, 
those marvellous mechanical contraptions the 
Goldberg cartoons few years back. 
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need more semantics psychiatry, more 
semantics and are still 
ridiculed for our professional argot. new word 
should coined only under two conditions: 
(1) when denotes new meaning, that is, one 
not already covered term common use; 
(2) when that meaning can clearly stated 
understood and accepted. Words that 
not meet these conditions are bound 
used differently different writers 
acquire ambiguous fuzzy quality. many 
conflicting views concerning “psychodynamics” 
were expressed the conference reported 
the manual? referred above that the editorial 
committee gave despair. their own 
words, they simply “didn’t try reconcile the 
differences.” 

our common experience that each case 
unique and cannot fitted into any precon- 
ceived scheme. One may permitted suspect 
that the therapeutic couch does not lack 
crustean features. axiomatic that treatment 
must individual and will vary from patient 
patient. But what true the patient also 
true the doctor. The resourceful physician 
presumably will not attempt follow unques- 
tioningly any fixed school teaching. Medical 
education does not standardize the personality 
the doctor. Each will and should have his 
own manner dealing with patients, develop- 
ing flexible psychotherapeutic technique best 
suited his own nature. 


Sir William Osler was one the most effec- 
tive psychotherapists have ever seen action; 
and yet, during some 200 hours student 
under his teaching, never heard him use the 
word psychotherapy, offer any specific direc- 
tions for applying it. exemplified every 
contact with his patients. 

The reverse psychotherapy the iatrogenic 
symptom, unfortunately not uncommon re- 
action when the instructor accompanied 
group students unguardedly 
patient’s condition the bedside. one case, 
during the physical examination anxious 
patient the physician casually and unnecessarily 
remarked that the right breast slightly 
smaller than the left. This started her mind 
new worry which grew length into fixed 
belief that the entire right side her body was 
atrophied. use tape measure she be- 
lieved she found differences that ‘supported her 
belief and eventually even experienced weak- 
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ness the right leg. another case neurotic 
youth with functional heart condition was ad- 
vised, without proper reassurance, stay bed 
for few days. developed panic, became 
obsessed with the idea serious heart disease, 
and for many weeks could not persuaded 
leave his bed. 


Fashions change treatment they 
dress. The history psychotherapy set forth 
recent book amazing record 
medicine for complaints called 
valerian for hysteria. Incidentally, there are 
imaginary complaints, that term commonly 
sick; but the sickness may the imagina- 
tion itself and not the place where imag- 
ines is. morbid mental state therefore 
becomes psychiatric problem. 


The “rest cure” Weir Mitchell had re- 
markable vogue its time—the “restless cure” 
some patients called it. But the hands Weir 
Mitchell was eminently successful. was 
great psychotherapist, pioneer America, 
who knew how deal with psychoneuroses, 
particularly among women. Many years ago 
there was the vogue the so-called water cure, 
still earlier the blue glass treatment, also various 
shock treatments, some them 
credibly crude, and electrical therapy was ex- 
tensively used long before Cerletti and 
standardized it. 


But like think the psychotherapy to- 
day rather more scientific than the crassly 
empirical methods earlier time. Our tech- 
niques trust show measure organized 
common sense. This much think can say: 
the goal psychotherapy autotherapy. From 
the beginning, early the course treat- 
ment, the patient taking active part his 
own cure. and the doctor are 
gether planned educational and training 
programme. all goes well, the patient grad- 
ually takes over more and more responsibility 
for the conduct his own case. often 
possible induce him take constructive steps 
unawares. such case the element sur- 
prise and satisfaction when the fact his self- 
directed effort brought forcibly his atten- 
tion may lead him good way forward. 
now answering his own questions and making 
his own decisions. interesting device this 
stage pose hypothetical situation, not un- 
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familiar his own experience, were that 
friend seeking his advice. What would 
offer? His reply may contain surprisingly sound 
therapy which can turned good use his 
own progress self-treatment. 


this collaborative effort the doctor tries 
what every good physician supposed 
do—make himself less necessary, eventually even 
unnecessary. The duration training may 
shorter longer, dependent many circum- 
stances which will suggest themselves. 
medical treatment should extended beyond 
indubitable need. There always the danger 
that unduly protracted psychotherapy may sub- 
due the patient’s mind morbid habit 
introspection and dependence. its very 
nature psychotherapy should self-limiting. 
ends soon the patient feels sufficiently 
assured and capable taking charge him- 
self, and should steadily guided that 
end from the beginning. 


There one point which there could 
hardly disagreement, namely, that psycho- 
therapy not solely the province the special- 
ist, the psychiatrist. Many not most 
psychiatric problems are brought first the 
general physician, perhaps only him. 
should feel his responsibility deal with 
large share those problems. Indeed he, the 
family physician, may the most suitable per- 
son for this service. The term “general practice” 
surely means the whole medical field. can not 
“general” psychiatry left out. Alvarez 
his book, The has much value 
say this subject and much good advice for 
every doctor. 

medical men interested themselves more 
widely the psychological side their prac- 
tice, the clamour for more and ever more 
psychiatrists would conceivably less urgent. 
would also measurably less, may 
hazard the guess, were not currently 
fashionable pay frequent visits the psychia- 
trist, more specifically the psychoanalyst. This 
addiction seems have reached considerable 
proportions, and the person not altogether 
rarity who would hardly make major move 
without consulting his her analyst, who for 
the devotee appears have taken over more 
less the function priest. 

There special feature psychotherapy, 
for those who really need it, that merits thought- 
ful attention, and that the educational value 
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invalidism..The patient’s whole attitude may 
period illness not quite time lost, indeed 
that may prove good investment 
future mental well-being. Experience, are 
told, the best schoolmaster; illness experi- 
ence; its lessons should turned account 
for the information not only the physician but 
for the patient well. his trouble has been 
relieved and has taken his full share the 
restoration process, has learned something 
about himself and about others that prob- 
ably did not know before; has acquired 
some rudiments psychology, normal and ab- 
normal, and should able make new 
assessment his own resources. The doctor will 
take pains point out these possibilities and 
their lessons. know from experience that this 
knowledge brought home the patient can 
have prophylactic value problems difficul- 
ties threaten the days ahead. 

But draw end. Occasionally writers 
anticlimax. Avoiding that risk, would like 
cite one noteworthy instance poetry read- 
ing the patient that served psychotherapy. 
from the autobiography John Stuart 
the autumn 1828 when Mill was 
found himself heavily overworked 
came deeply depressed, desperately so. some 
fortunate association ideas, was led take 
volume Wordsworth’s poems. This step 
was possibly reaction the attitude his 
father whose driving discipline was severe and 
austere and who, like Plato, held poetry low 
esteem. his autobiography Mill tells that 
had “no expectation mental from 
reading Wordsworth, but his surprise 
brought healing. 


“What made Wordsworth’s poems medicine for 
state mind was that they expressed, not mere outward 
beauty, but states feeling, and thought coloured 
feeling, under the excitement beauty. They seemed 
the very culture the feelings which was 
quest And felt myself once better and happier 
came under their influence. There have certainly 
been greater poets than Wordsworth; but poetry 
deeper and loftier feeling could not have done for 
that time what his did. needed made feel 
that there was real permanent happiness tranquil con- 
templation. Wordsworth taught this, not only with- 
out turning away from, but with greatly increased 
interest the common feelings and common destiny 
human beings.” 


Feelings, emotions these are conspicuous 
words current psychiatric literature. even 
have new and popular euphemism for mental 
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illness—“emotional disorder”. find com- 
mon usage the expression “mental and emo- 
tional disorders”, emotional disorder 
were not mental disturbance but perhaps 
something more acceptable sensitive minds. 
any rate disturbed emotions play central 
role psychiatric conditions. the quotation 
from John Stuart Mill’s autobiography, the key- 
note the line, “the very culture the feel- 
training, not their indulgence; their 
control and direction, not giving them loose 
rein; the effort least modify inhibit their 
expression—the very culture the feelings 
major goal therapy. Mill found that Words- 
worth’s poems can promote this culture and 
thus contribute the healing process for re- 
ceptive mind. 

For final true word turn the Anatomy 


Melancholy: 

“An empirick oftentimes, and silly chirur- 
geon, doth more strange cures than rational 
physician because the patient puts his con- 
fidence him, which Avicenna prefers before 
art, precepts, and all remedies whatsoever 
doth the best cures, according Hippo- 
crates, whom most trust.” 
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RESUME 


Dans présent article, cherche montrer 
ses collégues sont mesure d’attendre 
psychothérapie. C’est d’abord psycho- 
thérapie que peut apprendre connaitre. Or, dans 
présent question, les termes: psychothérapie, 
psychodynamisme, psychiatrie psychanalyse sont géné- 
ralement employés d’une maniére imprécise que 
confusion qui s’y attache peut manquer surprendre 
les non-psychiatres. Depuis déja plusieurs années, est 
reconnu que les psychonévroses sont les désordres les plus 
faciles traiter par psychothérapie que les névroses 
cédent souvent une grande variété traitements, que 
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ceux-ci soient appliqués par des médecins, thaumaturges, 
charlatans autres guérisseurs. D’aprés Bowman 
Rose, confusion sujet psychothérapie tiendrait 
fait qu’on croit plus précise plus scientifique 


dirigée médecin sur celui malade 
vue santé. L’auteur voit trait plus 
important traitement toute maladie, non seulement 
fonctionnelle mais aussi organique. Cette thérapie, toute 
scientifique qu’elle puisse étre, doit rester portée 
malade; elle découle rapport qui existe entre 
médecin malade refléte une attitude d’intérét 
amical compréhension portant aux confidences 
coopération. L’entrevue psychiatrique devrait étre 
tenue dans les conditions les plus simples, faciles 
naturelles possibles. Elle doit débuter par 
stances actuelles désordre pour lequel malade vient 
consulter. faut pas négliger les antécédents 
malade sans toutefois attacher trop 
répression qui, selon serait souvent exagérée. 
L’interprétation doit rester aussi simple que possible 
les mots pour n’ont pas besoin d’étre tirés d’un 
langage ésotérique. langue verte des psychiatres 
déja donné lieu trop quolibets pour perpétuer. 
nécessaire d’individualiser traitement afin que 
divan psychothérapeutique devienne pas lit 
Procuste. L’envers psychothérapie est 
iatrogénique, souvent résultat d’une remarque anodine 
passée cours d’une clinique d’un examen, captée 
ensuite ruminée par malade finalement montée 

Les méthodes traitement subissent les mémes 
vicissitudes que mode; psychiatre aime croire 
que psychothérapie s’est améliorée que ses tech- 
niques ont revétu caractére scientifique. Son but 
véritable est par laquelle malade ré- 
sout ses propres problémes prend lui-méme ses 
cisions. médecin, son cété, doit retirer graduelle- 
point malade n’a plus tout besoin 
lui. 


est évident que psychothérapie doit pas étre 
fait spécialiste uniquement, mais devrait con- 
traire étre portée tous les médecins. doit 
chercher persuader malade que période d’inva- 
lidité, loin d’étre temps perdu, peut contraire servir 
profitable dans connaissance de. lui-méme 
des autres. thérapie doit encourager “culture 
méme des sensations” comme disait bien John 
Stuart Mill dans son autobiographie. M.R.D. 


PARKINSON’S LAW 


“Parkinson’s law expounded the Economist 
November 19, 1955, what must one the wittiest 
essays social science ever written. points out that, 
government departments, staffs tend grow 
certain rate that essentially independent the volume 
work done, but due the operation two 
very human factors—namely, (a) that official wants 
multiply subordinates, not rivals, and (b) that offi- 
cials make work for each other. The validity this law 
supported study the staff employed the 
Admiralty and the Coloniai Office. 

“It would seem probable that the operation Parkin- 
son’s law one the chief reasons for the rising cost 
the Health Service, without corresponding improve- 
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HAS PSYCHIATRY BEEN 
OVERSOLD?* 


ELLIOTT EMANUEL, 
F.A.P.A., Montreal 


FEW WILL PROBABLY CHALLENGE the statement 
that psychiatry has been pushed, and under 
great pressure, for the last years. The 
genuine wish improve themselves, 
the need for faith religion, the 
these and many other factors have created 
demand which has been oniy too easy seem 
fulfill. quotation comes hand from un- 
expected “In our age propaganda and 
pragmatic go-getting, psychiatry 
analysis have been over-sold.” The American 
genius for mass production has been turned 
the quantity delivery psychiatrists, but un- 
fortunately before solid basis fact theory 
has been prepared. 


“We are generation given bandying about tech- 
nical terms, terms which are substitute for the concrete 
knowledge they should represent, rather than symbols 
it. And the tragedy that rarely check 
each other. For one thing the checks this area are 
notoriously difficult set up; for another defensively 
band together schools, membership which involves 
considerable amount quid pro quo licence the use 
jargon and implicit mutual agreement that check- 
ing against the referents will not too 


“Psychology not ready for high-order theory any 
great range predictive power. lack basic areas 
empirical knowledge the sort necessary for adequate 
theory are not ‘Galilean era’ theoretical 
construction; are nearer Thales than Galileo. 


are science still groping for the identification our 


The psychoanalytic movement began the 
atmosphere persecuted religious minority 
revolutionary political party, “the now almost 
group, kept under constant pressure from the 
outside world.”* That phase should have passed, 
as, greatly Freud’s surprise, psychoanalysis 
became popular and accepted. But “Freud’s 
living presence among the analysts resulted 
continued recapitulation attitude based 
Freud’s own experiences during the develop- 
ment psychoanalysis, like religious ritual 
the meaning which has long been forgotten 
and the necessity for which has long 


the Department Psychiatry, McGill University, 
and the Royal Victoria Hospital, Montreal. 

Read meeting the psychiatric staff Queen Mary 
Veterans Hospital, Montreal. 
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our generation some the biggest names 


are men whose scientific contribu- 


tions have been negligible, whose contact with 
individual patients has been minimal for several 
years, and whose time devoted committees, 
journalism, and publicity for themselves and 
their institutions. The public, which any case 
would surely fascinated the emotionally 
charged topics with which deal, and only 
too ready agree that the proper study man- 
kind man, has been grossly overstimulated 
through the press, radio, cinema, and books, 
expect miraculous understanding and therapeu- 
tic success from psychiatry, and one seems 
have had the courage burst the bubble save 
few ineffectual individuals whose religious be- 
liefs seemed threatened the determinism, 
godlessness, and secularism with which psy- 
chiatry associated. Not surprisingly some 
Roman Catholics have been the fore this 
opposition, they have.seen some the most 
psychologically apt institutions their church 
interpreted, parodied, and short-circuited. 


Within the various schools psychiatry 
have much mutual back slapping back 
scratching, spite intense personal rivalry, 
while bland and successful presented 
the outside world. some our professional 
organizations the so-called education the 
public the paramount activity. Scientific work, 
such is, hindered the multiplication 
schools self-imposed isolation. has 
suggested that much psychoanalytic education 
consists “super-ego the ram- 
ming down theories until their imprint sticks, 
rather than the formation independent 
thinkers, who are awkward, and doubt “in- 
completely analyzed”. Moreover, the present 
situation tends congealed the vested 
interests individuals who 
thousands dollars personal analysis and 
training very limited kind. 


What then has psychiatry offer? the 
theoretical side there are several conflicting 
philosophies, difficult reconcile. “Psychiatry 
is, the preoccupation extant psychiatric 
specialists, not science nor art but con- 
The system, associated 
with the names Kraepelin, Bleuler, Kretsch- 
mer, and others, out fashion North 
America, though valued the continent 
Europe. The psychobiologic system Adolf 
Meyer underlines much our teaching and 
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writing, though tends dissolve into eclectic- 
ism, hard define, and has had shed its 
original cacophonous terminology. Soviet Rus- 
sian psychiatry ideologically straitjacketed 
conditioned reflex theory, and severely belittles 
the mind.* The analytic movement has spawned 
dozen heresies, and illustrates the process 
whereby the least certainty generates the great- 
est dogmatism. not yet agreed whether 
psychiatry are dealing with diseases the 
ordinary sense patterns reaction, 
whether such common conditions 
phrenia depressive attacks can explained 
wholly terms psychogenesis. The more 
thoughtful us, who have seen the revolution- 
ary turn that can taken even old estab- 
lished science physics, are always aware 
that the most banal statement 
might disproved overnight, placed 
entirely new context. Supposing was dis- 
covered that perverted adrenaline metabolism 
underlies some cases what 
then becomes the schizophrenogenic mother? 


short, theoretical foundations are not yet 
laid, or, while many foundations are laid and 
even rather elaborate buildings erected, can- 
not yet decide which the one that houses our 
science. doubt whether any more than 
temporary encampment. course need 
these dubious habitations, but our need does 
not prove their durability. “Every attempt 
help emotionally mentally disturbed people 
based some theory other. Whether the 
theory good, bad indifferent, comes 
time sustain the therapist, regardless what 
the properties religion, properties that 
are fine and valuable, but not what our work 
purports be. 

this setting only expected that 
jargon and dogmatism luxuriate. “Some 
seem fear simplicity lest mistaken for 
mediocrity. There seems some apprehen- 
sion that the public will not impressed 
clear and direct statements made everyday 
language The advent the ‘deep’ psychol- 
ogies has instilled some dread 
being branded superficial This has led 
the pseudo-logical conclusion that goodly 
proportion balderdash will assure one’s rep- 
over-compensation, grandiose fantasies re- 
forming the world are common. “In psychiatry 
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lies the best hope resolving international 
tensions and preventing war. The greatest 
need that everybody should reach emotional 
maturity free from neurotic Psychiatric 
congresses, however, are not remarkably free 
from tensions, nor are the families psychia- 
trists notable for their mental health. 

Turning the practical accomplishments 
psychiatry, must note that our influence 
our patients generally not very specific. More 
often than generally admitted support our 
patients while the self-righting mechanisms 
which understand little slowly restore the 
patient relative Even the treatments 
which can produce the most striking and imme- 
diate improvement, electro-convulsive treatment 
depressions, and coma insulin early schizo- 
phrenia, may only hasten recovery that would 
occur spontaneously. Their use empirical, and 
though there are many theories, their mode 
action not yet established. bold man 
who will speak the “cure” any psychiatric 
condition. 

the field the neuroses that psycho- 
therapy makes its most striking claims. Yet the 
evaluation treatment these often lifelong 
remittent maladies extraordinarily difficult. 
Haunting most the statistics the subject 
the figure 60% substantially improved 
apparently recovered after treatment, even 
rather superficial and the distinct 
possibility exists that this the natural spon- 
taneous rate course would 
not follow from this that psychotherapy not 
worth while. may the greatest value 
neurotically sick person supported and 
encouraged through the acute phases his 
illness, and perhaps given some understanding 
himself that may diminish the likelihood 
fresh attack. common observation that 
patients abandon psychotherapy when they feel 
better, although their physician not satisfied 
that has accomplished the changes that 
theoretical grounds considers necessary. 
There remain. the claims that long-range treat- 
ments analytic type free certain latent psychic 
energies, and beyond mere recovery from symp- 
toms lead the patient fuller and richer life. 
Such claims are not easily formulated terms 
that can tested, and noteworthy that the 
founder psychoanalysis was himself 
means optimistic about its practical value. 
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“The man who founded the discipline which became 
the sharpest tool clinical psychotherapy was himself, 
the second half his life, not particularly enthusiastic 
about its therapeutic benefits. For one thing, the years 
passed lost interest psychoanalysis means 
cure, and became much more concerned its develop- 
ment body theoretical knowledge applicable 
the interpretation cultural phenomena. came 
fact think the psychoanalytic method way 
life, and was more less irritated with those his 
followers who made extravagant claims for 


The experience two general physicians 
their psychoanalytic referrals interesting and 
miscellaneous patients who 
had more less complete analysis, one com- 
mitted suicide and there were six commitments. 
Six were definite and complete failures, and 
there were three divorces which these authors 
perhaps unjustly call failures. Four cases were 
relieved analysis and concomitant sexual 
gratification, and five cases were considered 
cured specifically the treatment. Five cases 
were helped but not cured, and three adolescent 
behaviour problems were relieved without for- 
mal analysis. improvement 51% not 
outstanding score. One hears with monoton- 
ous frequency that such and such patient 
very sick but could helped years 
psychotherapy, statement which realistic con- 
siderations generally preclude from putting 
the test. The truth that, entirely aside from 
financial considerations, only something like 
the patients coming general 
psychiatrist bring resources personality and 
intellect that will enable them use and profit 
from long-term psychotherapy. These modest 
possibilities contrast strongly 
highly coloured picture presented the public 
(sometimes with flavour personal adver- 
tisement that violates professional ethics) that, 
faced with the demands and_ expectations 
generated, one apt feel like the victim 
practical joker who has announced the 
paper that one has litter pedigree spaniel 
pups give away. 

natural culture which regards all 
men born equal (though some more equal 
than others) that inborn rather wider 
constitutional factors should 
lected, and indeed taboo. Yet the genetic- 
have provided impressive evidence 
that hereditary factors are major, some 
cases overwhelming, importance mental de- 
fect, schizophrenia, manic-depressive illness, 
male homosexuality, and psychoneurosis. This 
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does not mean that individuals these cate- 
gories cannot helped live with and make 
the best their handicaps. But sets limits 
our efforts which are overlooked 
chiatric salesmen. 


Where the high-pressure statements 
field have been taken their face value there 
have been some serious disappointments. Here 
example from the area sexual delin- 


“The thread that runs through popular thinking 
sex offenders this: sexual psychopathy illness, not 
crime; the offender needs treatment, not punishment. 
Most psychiatrists say ‘amen’ that noble The 
difficulty that have way successfully treating 
the sexual psychopath. Cures, any, must extremely 
rare When discover effective method for 
treating the aggressive sex offender, should insist 
his transfer from the prison the mental hospital. Today 
have nothing offer but custody—a field which 
penal authorities are far more efficient than are.” 


review psychiatry industry” strikes 
similar note. military the 
start the Second World War was believed 
that modern psychological and psychiatric selec- 
tion methods could effectively screen off those 
likely break down under stress. sense 
they can, but only the cost rejecting large 
numbers men who, passed “poorly 
staffed” induction station, would give satisfactory 
combat service, and the cost too serious 
damage the general morale. fact, selection 
the man’s own officers, during training and 
actual service, has proved superior apparently 
more sophisticated methods. 


might said that psychiatry has 
played its biggest part swinging public 
opinion and current moral standards away from 
the hypocrisy and repression the end the 
Victorian era. This difficult matter deter- 
mine. How can balance the influence men 
like Havelock Ellis and Freud against the need 
for female labour the First World War, the 
privacy given young people the auto- 
mobile, and the removal the terrors ven- 
ereal disease arsenic and penicillin? 

wish create, and claim have, scien- 
tific discipline superior effectiveness and 
honesty that provided Christian Science, 
chiropractors, and quacks all kinds. Yet 
will never able compete with their claims, 
and will find hard enough duplicate their 
successes. analytic writer 


| 
re 


262 GLAZEBROOK AND CHOLOGRAFIN METHYLGLUCAMINE 


“The healing power Lourdes Catholic con- 
fession still much higher order than that the 
average psychotherapist.” 


supposedly mature men, able accept the 
world is, though glad play our part 
changing it, should not employ childish 
mechanisms denial omnipotence thought. 
“The crooked cannot made straight and that 
which wanting cannot numbered.” Our 
pride should rest humbly seeking the truth, 
wherever may lead us. 
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RESUME 


L’auteur demande psychiatrie n’a pas été 
surtaite, nous nous sommes pas payés mots, 
psychologie pas dans Plusieurs 
grands noms psychiatrie contemporaine ont apporté 
une contribution scientitique négligeable ont consacré 
fort peu temps présence des malades; ils ont par 
contre appartenu maints comités, sont fait valoir 
dans journalisme publicité leur propre escient. 
Dans son enthousiasme, public attendu miracles 
personne, sauf quelques esprits 
religieux (dont plusieurs frustrés dans leurs 
croyances, élevé pour dénoncer fanatisme. 

qui régne dans domaine s’étend 
jusqu’aux sysiémes classification, ceux Kraepelin, 
Bleuler, Kretschmer autres étant considérés comme 
désuets rejetés Amérique, alors qu’ils sont encore 
usage Europe. L’école russe est soumise 
discipline étroite des réflexes conditionnés, les hérésies 
mouvement analytique comptent douzaine. 
Les assizes n’avant pas encore été posées, manque 
clarté dans les conceptions fait ériger 
quitte considérer comme superficiels ceux dont 
vocabulaire est encore intelligible. soi, ces 
conditions, que psychiatre sur ses malades 
est loin d’étre spécifique limite support moral 
quelconque aidant aux mécanismes propres 
sation entrer jeu. taux 60% d’amélio- 
ration notable guérison apparente que 
retrouve dans plupart des statistiques qui pourrait 
bien correspondre taux rémission naturelle 
spontanée. L’auteur cite les résultats 
consultations psychiatriques demandées par deux omni- 
praticiens. Pour qui est psychothérapie long 
terme, appert que seulement malades 
consultant psychiatrie une personnalité assez 
riche des ressources intellectuelles assez abondantes 
pour profiter d’une telle psychothérapie, (sans compter 
les moyens financiers qui sont pas 

considérent tous les hommes égaux 
réduisant ainsi des apports constitutionnels et, 
cependant, génétique nous montré 
(écrasante, dans certains cas) des facteurs héréditaires 
dans grand nombre désordres mentaux. Les espoirs 
sur sélection par des moyens psychologiques 
psychiatriques personnel, pendant derniére guerre, 
pas été comblés. L’influence qu’aurait 
psychiatrie sur publique les normes morales 
produite par grand nombre d’autres 
facteurs. M.R.D. 


CHOLOGRAFIN 


GLAZEBROOK, M.D. and 
RICHARD HASTINGS-JAMES, M.D., 
St. Boniface, Man. 


PREVIOUS COMMUNICATIONS have described 
the value and limitations Cholografin the 
radiological diagnosis gallbladder 
duct now wish report our ex- 
periences with Cholografin 
St. Boniface Hospital, St. 


the Squibb Institute for Medical Research, 
New Brunswick, N.J. 


new substance recently introduced for intra- 
venous cholangiography. 

The essential agent Cholografin 
glucamine the methylglucamine 
N,N’-adipyl-bis amino-2, triiodobenzoic 
acid), and contained 52% weight/ 
volume solution. This preparation equivalent 
40% solution the sodium lithium 
salts, and thus twice concentrated the 
20% sodium salt solution known Cholografin. 
Theoretically, equal ‘degree radio-opacity 
should obtained with approximately one-half 
the quantity the methylglucamine preparation, 
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GLAZEBROOK AND CHOLOGRAFIN METHYLGLUCAMINE 


TABLE 
Amount 
employed 
Clinical Confirmed 20% Cholografin and 
Case diagnosis diagnosis test cholografin Methylglucamine side-effects 
Abdominal Vis. insufficient for 
adhesions diag. Some material slight 
(cholecystectomy bowel hours transient 
1951) nausea 
Pancreatitis ‘Faint vis. gallbladder G.B. and bile duct 
(G.B.) (B.D.) shown satis. none 
Normal 
Common duct stones cystic clear vis. clear visualization| 
stones. Jaundice duct plus sand none 
(cholecystectomy 
1935) 
Hypochondriasis Excel. G.B. fainter. 
B.D. passed none 
Coronary (1) Failed (diarrhoea and Hepatic and common 
(cholecystectomy vomiting) ducts seen well and none 
1930) (2) Second attempt with passed normal. 
double dose also failed 
Observation G.B. mod. well visualized Slight vis. 
ducts. Appear normal none 
jaundice ficient for diagnosis none 
with stones C.B.D. none 
Normal common 
bile duct 
Cholelithiasis G.B. numerous (1) visualization Multiple G.B. 
stones (2) Second attempt with Caleuli stones none 
C.B.D. stones double dose showed mul- C.B.D. 
tiple gallbladder 
seen. Normal none 
stone chroni- not satis- ducts passed normal. none 
inflamed factory G.B. not seen 
G.B. C.B.D. 
normal 
Adhesions Adhesions. Both gave equal visualization 
-Duodenal C.B.D. Passed normal none 
1947) divert. 
C.B.D. stones Satisfactory visualization not ob- 
tained with either; shadows too faint slight 
1952) transient 
nausea 
though outline none 
G.B. seen: Graham’s 
test the best 
small stones Normal hepatic. none 
C.B.D. not seen 
Kidney cyst Kidney cysts Delay. Duct Good C.B.D. 
vis. suggests well seen opacity none 
separate from C.B.D. 
Adhesions Faint Better visualization; c.c.: 
(cholecystectomy zation C.B.D. passed transient 
1951) C.B.D. discomfort 
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Amount 

employed 
Clinical Confirmed 20% Cholografin and 

Case diagnosis diagnosis Graham’s test Cholografin Methylglucamine side-effects 

G.B least 2/3 C.B.D. transient 

normal tightness 

throat 

C.B.D. not ex- tion. C.B.D Stone none 
1940) plored, for cystic Hartmann pouch. 

duct too small. 
G.B. removed 
Cholelithiasis C.B.D. stones stones C.B.D. 
G.B. biliary 

dyspepsia (2) 2nd attempt with G.B. Graham’s. Showed transient 
double dose gave good normal C.B.D. coughing 
G.B. episode. 

laparotomy C.B.D. normal urticarial 
1947) wheal 

neck, con- 
junctival 
injection, 
flushed 
face. 

C.B.D. stones Thickened C.B.D. passed 
(cholecystectomy| C.B.D. spastic none 
1946) papilla. 

stones 

tion (cholecys- ation C.B.D. passed transient 
tectomy 1950) C.B.D. nausea 

and 
coughing 

Dyskinesia G.B. Dilated com- Common and hepatic 
(cholecystectomy mon duct ducts well defined. none 
1932) Common duct reported. 

but stone seen. 

Dyskinesia Obesity Right and left 
Pancreatitis Infective ducts well visualized. none 
psychosis C.B.D. also seen, ap- reported 
1953) dilated. 

evidence obstruction 
bladder hepatic ducts well vomited 
visualized. Five yellow 
lucent areas within material 
the G.B. represent 
Common duct 
dilated but stones. 
Gastritis Probably (1) Failed (diarrhoea and G.B. beautiful 
gastritis vomiting.) zation; ducts none 
(2) Second attempt failed seen 
and vomiting) 
Hysteria Hysteria G.B. shadow faint. 
Ducts well outlined, flushed 


passed normal 


department. Further, employing c.c. 
Cholografin Methylglucamine, improved 
tion might become possible where poor visualiza- 


and this should remove disadvantage ordi- 
nary Cholografin, where the bulk the injection 
casts burden the patient and the x-ray 


. 
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tion had been previously obtained using ordinary 
Cholografin. 

The mode excretion and the technique 
radiography with Cholografin Methylglucamine 
nct differ from those with Cholografin 20%. 
The extensive pharmacological work affords 
evidence that the substitution the methyl- 
glucamine ion for the sodium ion Cholo- 
grafin does not appreciably alter the toxicity 
the 

Details patients are listed Table 
and short reports the more interesting cases 
are given. 


WITH TEST 


have said that with Cholografin? the 
shadows the gallbladder are rarely opaque 
those produced Telepaque, but with 
Cholografin Methylglucamine superior definition 
was sometime obtained. 


15.—A 34-year-old man was admitted with 
history some months flatulent dyspepsia and with 
localized pain and tenderness over his gallbladder. 
Graham test with Telepaque gave faint visualization 
the gallbladder, which was thought contain mul- 
tiple stones. examination with c.c. Cholografin 
Methylglucamine, one single stone was seen the 
fundus the gallbladder (Fig. 1), and addition the 
common bile duct was visualized and reported 
normal. Laparotomy confirmed the correctness the 
second examination. 


25.—A patient with fatty dyspepsia had her gall- 
bladder removed 1932. She continued complain 
symptoms and Graham test with Telepaque 
1955 showed faint shadow suggestive 
common bile duct. Cholografin Methylglucamine defined 
the hepatic and dilated common ducts well; stones 
within were observed. 


Cholografin Methylglucamine may give addi- 
tional information that supplied 
test: 


9.—A 40-year-old woman came 
with the signs and symptoms cholelithiasis. 
Graham test with single dose Telepaque failed 
visualize the gallbladder. second examination, 
double dose Telepaque was employed, and multiple 
calculi within the gallbladder were seen, but was not 
possible report upon the bile duct. Using c.c. 
Methylglucamine, the presence multiple 
gallbladder calculi was confirmed; addition, stones 
within the common bile duct, which was outlined 
the technique, were also seen. operation the gall- 
bladder contained numerous stones, and three stones 
were found the common bile duct. 


The intravenous examination may more 
convenient than the oral method for technical 
reasons: 


5.—A 63-year-old woman who had been sub- 
jected cholecystectomy years before was suspected 


Fig. (Case 15).—A single large stone the fundus 
gallbladder. Graham’s test had suggested the pres- 
ence multiple stones. 


having biliary disease. Two attempts visualization 
with Graham’s test failed because and 
vomiting. Intravenous cholangiography with Cholografin 
Methylglucamine allowed the hepatic ducts 
common bile ducts seen quite well, and they were 
passed normal. Her abdominal symptoms cleared 
away and electrocardiographic reports suggested that 
she had suffered recent coronary thrombosis. 


Intravenous cholangiography does not always 
yield better picture than that given 
test. 


may also remarked that one 
(R.H.-J.) has been much impressed the fre- 
quency with which able visualize the 
main bile ducts well the gallbladder when 
using Telepaque. Experience visualizing the 
ducts gained with Cholografin will turned 
good account utilized when looking the 
films the routine Graham test. 


man with vague dyspepsia 
was shown have multiple gallbladder calculi when 
was given single dose Telepaque. Further 
examination with c.c. Cholografin Methylglucamine 
gave fair visualization both the gallbladder and the 
common bile duct but the stones were not seen clearly. 
was considered that Graham’s test gave better 
demonstration the cholelithiasis. 


4 


COMPARISON WITH CHOLOGRAFIN 


the ordinary case, excellent visualization 
the gallbladder and bile duct has been ob- 
tained with c.c. Cholografin Methylgluca- 
mine, compared with c.c. Cholografin, 
and our experience has been that there 
usually advantage using the larger quan- 
tity; however, one two cases the use 
Cholografin Methylglucamine has 
helped clear diagnostic problem remain- 
ing after ordinary Cholografin was employed. 


16.—A 72-year-old woman was suspected 
having some abdominal lesion. With Cholografin, the 
common bile duct was seen faintly. There was some 
delay excretion the material into the bowel, and 
ring-shaped opacity was observed and was thought 
common duct stone. When c.c. Methyl- 
glucamine was employed, good concentration dye 
resulted, the common duct was well seen and was 
clearly demonstrable that the ring-shaped shadow was 
lying outside the duct. was therefore reported 
being possibly due calcification within artery. 
laparotomy, her trouble was found caused 
multiple cysts the right kidney. 


17.—A 42-year-old woman who had undergone 
cholecystectomy three years previously was suspected 
suffering from postoperative adhesions, but demon- 
stration the common bile duct was requested. When 
Cholografin was used, only faint outline 
the duct was obtained and its normality was queried, 
but with c.c. Cholografin Methylglucamine the 
improved shadow allowed opinion given that 
the duct was normal. 


woman aged with functional dys- 
pepsia was found have faint visualization the 
gallbladder with c.c. Cholografin. With c.c. 
Cholografin Methylglucamine excellent shadow 
the gallbladder, equal that obtained with double 
dose Telepaque, was observed, and addition her 
common bile duct was seen and passed normal. 


Cholografin Methylglucamine did not always 
give better picture than ordinary Cholografin. 
Thus Case 12, both methods gave adequate 
visualization the common bile duct which 
was passed normal, and there was nothing 
choose between the two examinations; 
Cases and neither substance afforded in- 
formation value. Jaundice was present 
Case and also Case where the Methylglu- 
camine again proved useless. 

with Graham’s test, absence visual- 
ization with Cholografin Methylglucamine may 
indicate disease. 


woman who had undergone cholecystec- 
tomy years before came with history four brief 
attacks acute pain since 1953. The pain began the 
epigastrium and radiated the right and left hypochon- 
drium and into the chest. was relieved sitting 
and taking baking soda, and made worse lying 
down and taking food. She was slightly jaundiced 
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and her serum amylase level was found 533 units 
(normal 80-160). 

Examination with both Cholografin and with c.c. 
Cholografin Methylglucamine failed afford any 
clear demonstration the common bile duct, but 
known that intravenous cholangiography not likely 
successful when jaundice present. diagnosis 
pancreatitis associated with common duct stones was 
made and confirmed laparotomy. 


Twenty-two the patients received c.c. 
Cholografin Methylglucamine; one had 
c.c. and the other six c.c. There were 
effects patients. Three others felt “tight” 
the throat and had spell coughing 
during the injection. was believed that these 
effects were due too fast rate infusion 
and when this rate was slowed c.c. six 
minutes they were not again observed. 

Two developed facial flushing, and one 
these also showed conjunctival injection and 
wheal the neck. The phenomena appeared 
within three minutes and rapidly abated after 
the administration minims adrenaline 
solution. Two subjects complained 
nausea momentary duration, which disap- 
peared before completion the intravenous 
injection the Methylglucamine. Another 
patient actually vomited after c.c. had been 
given. 

Abdominal discomfort was noticed two. 
one, this consisted sensation disten- 
sion the right lower abdominal quadrant. 
the other definite biliary colic was experienced, 
with pain the right upper quadrant radiating 
through the back, relieved drawing the 
knees into the abdomen. Figures and illus- 
trate the dilatation the hepatic duct which 
case, together with demonstration stones 
within the gallbladder and the common bile 
duct (Case Table I). 

The occurrence abdominal pain inter- 
esting. have not observed this happen 
with Cholografin, but describes two 
cases where fairly severe pain was experienced 
during investigation with Cholografin. The pain 
was shown serial radiographs last through 
the period retention the dye the com- 
mon bile duct, and was relieved soon the 
substance started drain into the duodenum. 
the assumption that the pain was due 
spasm the sphincter Oddi, felt that 
propantheline bromide might helpful its 
relief, and investigated two other patients 
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Fig. (Case 20).—Several stones lying the gall- 


bladder and common bile duct. 


who had fairly severe pain during the test. 
found that intravenous propantheline released 
flood the dye into the duodenum and re- 
lieved the pain. our case, obstruction cal- 
culi was present, but these experiences suggest 
that Cholografin and Cholografin Methylgluca- 
mine may have some hydrocholeretic action. 

the whole, side-effects were more common 
with the Methylglucamine than with 20% 
Cholografin and, because the former rather 
less well tolerated than the latter, slower rate 
intravenous injection essential. This denies 
one the advantages that looked for with 
more concentrated preparation, namely 
getting higher blood level Cholografin and 
therefore more rapid and heavy concentration 
the bile. 


SUMMARY 


Cholografin Methylglucamine represents 
advance intravenous cholangiography. The 
bulk the injection may reduced half 
most cases. Better visualization the 
bladder may sometimes obtained, and the 
substance may also provide additional informa- 
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Fig. (Case 20).—The gallbladder has contracted, but 
the hepatic duct has become dilated. This patient had 
biliary colic during the examination. 


tion that obtained with Graham’s test. 
rather less well tolerated than 20% Cholografin 
and injection rate more than c.c. 
three minutes should not attempted. 


RESUME 


solution cholografine méthylglucamine représente 
d’une solution 40% sels sodium 
lithium. Une moindre quantité (20 cc.) peut donc 
que cholografine simple représente une solution 20%. 
Les changements la. formule chimique n’en ont pas 
augmenté toxicité. Cette préparation administrée par 
voie intraveineuse peut donner une image plus fouillée 
meilleurs renseignements. Parmi les effets second- 
aires auxquels peut figurent serrement 
gorge, toux, les bouffées chaleur, quelques 
manifestations d’urticaire, nausée, les vomissements, 
malaise abdominal. Ces effets facheux sont rares 
peuvent étre évités pas plus cc. 
trois minutes. M.R.D. 
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SLIGHT MODIFICATIONS the molecule the 
steroids enhance decrease certain aspects 
their therapeutic response. Thus corticosterone 
(Fig. has marked sodium and chloride re- 


CH,OH 


c=0 


CORTICOSTERONE 


CORTISONE 


Canad. 
Feb. 15, 1956, vol. 


hydrocortisone, halogen derivative hydro- 
cortisone, has both and 
electrolyte retention properties,? the latter 
such degree that therapeutic agent per 
its use rheumatoid arthritis limited. 

Two new synthetic steroids, prednisone and 
prednisolone* with double bond added 
ring were introduced Canada January 
1955. These have antirheumatic properties with 
little electrolytic retention. 

Bunim and reported January 
1955 the antirheumatic potency, metabolic 
effects and hormonal properties these drugs 
rheumatoid arthritis, and 


HYDROCORTISONE 


Fig. 1.—The square contains the nucleus the steroid compounds with circle around the 
important positions. Corticosterone lacking position compared with hydro- 


cortisone. 9-g-Fluorohydrocortisone has molecule added position 


prednisolone have double bond ring 


tention effect without any antirheumatic 
while cortisone and hydrocortisone have definite 
anti-inflammatory properties and cause mod- 
9-alpha-Fluoro- 


*From the Faculty Medicine, Université Montréal, 
Medical Department, Hétel-Dieu Montréal, Section 
Rheumatology. 

Canadian Arthritis and Rheumatism Society. 
the research laboratory arthritis. 

the section hematology and research laboratory 
hematology. 

The drugs used this investigation were generously 
supplied the Schering Corporation Ltd. The expenses 
the investigation were defrayed part the Rhéaume 
Foundation, and part federal-provincial grant. 

This report was presented the annual meeting the 
Canadian Arthritis and Rheumatism Society, held 
Toronto June 24, 1955, and summary form the 
Clinical Investigation Travel Club meeting held Quebec 
City October 20, 1955. 


Prednisone and 


report June with paper the major 
undesirable side-effects resulting from this ther- 
apy. Gray and reporting group 
cases rheumatoid arthritis various 
stages the disease, described the increased 
potency the drug and decreased toxicity 
compared with previously used hormones. 

Our investigation prednisone was carried 
out four cases rheumatoid arthritis, one 
case rheumatoid spondylitis, three cases 
lupus erythematosus disseminatus, two cases 


*The drug used this study was Meticorten (trade mark 
Schering Corporation). 
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scleroderma and case 
arthritis. 


The purpose this study was establish 
the effect long-term therapy the course 
these diseases. The period observation now 
months for the longest treated patients, 
that this report should considered 
liminary. Patients not included this report 
have gone under observation during this period, 
and more detailed information special por- 
tions this investigation will made later on. 
also intended report from time time 
our first cases and the new ones added 
this series. 


RHEUMATOID ARTHRITIS 


The rheumatoid arthritis cases 
sented the characteristic objective 
tive signs activity that would permit meas- 
urable changes. Their classification into stage 
disease and functional class was made accord- 
ing the criteria proposed the American 
Rheumatism Association. 


TABLE 


Sex 
and Duration Stage 
Case No. age disease disease Class 


E.I. 


The ages the two men and two women 
ranged from years (Table I). The 
disease was present from one years. Two 
were stage their disease and two stage 
III; all were functional class meaning that 
they were capable performing little none 
the duties their usual occupation 
self-care. 


the year preceding their admission hos- 
pital, two patients had received cortisone. All 
previous medication was stopped least 
days before giving prednisone, and replaced 
placebos. 

The subjective symptoms fatigue, numb- 
ness, pain, weakness, muscle stiffness and gen- 
eral well ill feeling are shown the light- 
coloured columns Fig. while the ob- 
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(Case 1).—P-W: represents weight. S.: symp- 


Fig. 
toms—light-coloured columns: symptoms, dark-coloured 
columns: signs. S.R.: sedimentation rate. D.: dosage. 


jective signs joint swelling, limitation 
motion, muscle atrophy and general ability, 
tested when possible the low high steps 
down, and the ease with which self-care 
accomplished, are represented the dark 
columns. Each patient was studied individually 
and his her condition evaluated the day 
before treatment 100%. 

This evaluation 100% valid for the time 
investigation; does not necessarily repre- 
sent the worst the best the course the 
disease since its beginning, but makes easier 
the evaluation for this particular time, the 
patient having been hospital and conserv- 
ative therapy for least three weeks before 
starting treatment. 

The weight, sedimentation rate and all lab- 
oratory data were recorded separately. all 
cases treated, the stomach and duodenum were 
examined radiologically before treatment was 
started and the third week therapy. The 
gram were also recorded, and this was repeated 
earlier later warranted. The other labora- 
tory studies were made weekly intervals. 


45-year-old male mechanic (Fig. 2), 
with arthritic condition years’ duration, work 
one year before admission, when exacerbation 
rendered him totally incapable staying the job. 
During course cortisone therapy managed get 
around but developed inflammation one knee while 
still this therapy, and abandoned the treatment be- 
cause his incapacity stay work even with this 
treatment. Placebos were given without any improvement. 
They were replaced dosage mg. prednisone 
three times day without his knowledge, starting with 
the evening medication distribution. The response was 
rapid, and movement became less limited the first 
hours. This was continued and hours, with 
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decrease pain, and the sixth eighth day with 
decrease swelling. the 20th day the dosage was 
increased mg. daily, aiming more complete 
suppression symptoms. The constitutional signs and 
reached maximum improvement 
around the 30th day. There still persisted pain without 
any objective signs inflammation the dorsum 
the right foot. 


The corrected erythrocyte sedimentation rate (Wint- 
robe) fell and the weight increased from 128 142 
Ib. days and has remained this range. The 
serum sodium, potassium and chloride levels determined 
weekly intervals remained within normal limits. There 
was restriction diet any the patients. The 
hemoglobin level rose from 12.1 the 


Fig. (Case 2).—P-W: represents weight. S.: symp- 
toms—light-coloured columns: symptoms, dark-coloured 
columns: signs. S.R.: sedimentation rate, D.: dosage. 


from 39% 54% and the white cell count 
from 6,400 13,600. 


The dosage the drug was decreased quite rapidly 
mg. daily and, though there were occasional 
fleeting pains short duration, improvement was main- 
tained. Because the sedimentation rate started rising, the 
dosage was increased mg. daily. This was the 
maintenance level discharge from hospital. The general 
improvement had been maintained the seventh month 
with still some signs articular increase size but 
pain motion, tenderness, limitation move- 
ment, and general ability greatly improved. The patient 
had been back work for days when met with 
accidental death, the immediate cause being skull 
fracture. the time his death, the improvement 
could considered major one. The patient remained 
stage III disease activity, but had changed from 
functional class III class Except for interruption 
medication for three days, when the patient celebrated 
his discharge from hospital and his great improvement 
becoming intoxicated, there had been interruption 
treatment for seven and one-half months. 


2.—G.H., male labourer (Fig. 3), 
had arthritis years’ duration with general involve- 
ment all peripheral joints. Except for short period 
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eight weeks had not worked for the previous 
months, and was incapable accomplishing his usual 

The response mg. prednisone daily was slow and 
the ninth day this dose was increased mg. 
daily with approximately 50% improvement subjectively 
and objectively. The dosage was turther increased 
mg. with slight decrease inflammation the feet 
and ankles. The white cell count rose from 10,500 
17,700 and the from 49.5% 54%. Radio- 
graphs stomach and duodenum before and the third 
week treatment were normal. There were com- 
plaints referable the digestive tract. The sugar tole- 
rance curve before and the third week was normal 
but the third hour the second test there was 
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Fig. (Case 3).—P-W: represents weight. S.: symp- 
toms—light-coloured columns: symptoms, dark-coloured 
columns: signs. S.R.: sedimentation rate. D.: dosage. 


glycosuria. The total improvement its best was 50% 
the baseline figure and the maintenance dose was 
mg. daily. The patient still remained stage III but 
the functional class was changed from class III class II. 

This was classified minor improvement, even with 
gain 50%. The joint inflammation was only partially 
resolved. 


Case 53-year-old housewife (Fig. with 
arthritis one year’s duration, presenting marked 
signs weakness, weight loss and muscle 
wasting, was functionally totally disabled. 


The response mg. prednisone was minimal 
objectively, and not till the dosage mg. was given 
did note improvement function and decrease 
joint swelling. The sedimentation rate fell normal 
around the 20th day and started rise spite this 
dosage. The weight increased from lb. 
first days of. treatment. The value rose 
from 37.5 48% the 35th day, and the 
value from 11.2 15.2 the 43rd day. The 
white cell count fell from 12,600 5,400 the 
day, rise again around 11,000 the 56th day 
and remain this level. The electrolytes determined 
weekly intervals remained within normal limits. The 
sugar tolerance curves before and the third week 
were normal, except for glycosuria the third hour 
urine specimen during treatment. This was considered 


minor improvement, the patient remaining stage 
and class III. 
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33-year-old housewife (Fig. with 
arthritis six years’ duration, had been capable 
performing only little her usual activities for the pre- 
vious six months. The response mg. prednisone 
was moderately rapid, with gradual improvement 
decrease swelling and increase general 
ability. 

The weight increased from 100 115 Ib. days. 
There had been initial loss lb. the first 
days treatment. 

The sedimentation rate fell gradually. The electrolyte 
levels determined weekly intervals remained within 
normal limits. The white cell count rose from 6,500 
20,000 the 17th day and then returned around the 
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Fig. (Case 4).—P-W: represents weight. S.: symp- 


toms—light-coloured columns: symptoms, dark-coloured 
columns: signs. S.R.: sedimentation rate. D.: dosage. 


11,000 level. The rose from 28% 34.5% 
the 32nd day, the hemoglobin value from 7.3 9.1 
the 17th day, stabilize 8.8 Radiographs 
and sugar tolerance curves before and the third week 
remained normal. Because excessive hirsutism and 
marked rounding the face and fat pads the supra- 
clavicular region, the medication was stopped. 


SERUM IRON AND ELECTROPHORETIC PATTERN 


Serum iron levels were studied before and 
during treatment. The results are presented, 
though can not draw any conclusions be- 
cause the response was variable. 

The best result was Case (Table II), 
male whose unbound iron level changed from 
184 292.3 the 32nd day. The 
bound serum iron changed from 
172 and the percentage saturation from 
37.04. 

the next patient the unbound iron level 
36th day and continued increase 274.5 
the 88th day, which was days after the 
treatment was stopped. The bound serum iron 
36th day and fell days after the 
treatment was stopped. The percentage sat- 
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TABLE II. 
Case 2—G.H. 
Before 32nd day 
Unbound iron 

Serum iron 

Total iron binding 

capacity 

250 
Case 
Before 36th day 88th day 
Unbound iron 

Total iron binding 

capacity 


uration gradually decreased from 17.26 10.4 
and 7.42. 


The normal iron binding capacity according 
Laurell about 315 being the same for 
men and women, while the serum iron level 
variable the course the day, being highest 
the morning. There also variation from 
day day, the low normal being between 
there has. been change serum iron level 
the second case, and significant increase the 
first case. hope that further studies 
greater series patients will permit 
understand the mechanism involved 
sibly draw some conclusions about it. 


Electrophoretic pattern.— Paper electrophor- 
esis Case (Table III) showed fall 


TABLE III. 


ELECTROPHORESIS: RESULTS CASE 


30.1 11.4 10.2 5.2 0.77 

27.4 12.8 9.8 5.3 44.5 0.81 
8.6 5.0 54.0 1.18 


globulins and increase albumin, with 
consequent rise albumin/globulin ratio, in- 
creasing from 0.77 1.18, while and 
globulins remained about the same. 

Table shows the carbohydrate material 
the different protein fractions. would perhaps 
better refer this only fuchsin-staining 
material the different portions. There was 
increase the and portions from 22.8 
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TABLE IV. 
MATERIAL 
22.8 15.5 18.5 9.6 
30.7 16.5 32.3 12.3 8.1 
32.9 29.0 3.3 


32.9 and 15.5 29, with decrease the 
and albumin portions from 18.5 7.2 and 9.6 
3.3. 


TABLE 
Case 
(H.P.) 
21.8 14.5 10.5 §.1 48.5 0.93 
21.4 13.0 9.6 4.8 51.0 1.04 
19.3 17.4 8.5 5.6 48.7 0.97 
16.0 9.4 42.2 1.09 
18.7 14.1 6.8 4.7 55.7 1.26 
18.2 7.4 4.3 1.10 
16.5 15.3 53.7 1.17 
FUCHSIN-STAINING MATERIAL 
23.5 25.1 32.5 15.3 3.7 
26.0 18.9 4.6 
26.1 39.0 22.8 10.4 
21.0 28.7 26.5 11.5 
14.7 23.9 24.0 12.0 
26.5 24.2 9.8 


But Case (H.P., Table whom 
was excellent there were 
variable changes protein and fuchsin-staining 
material. Case Table VI), where 


TABLE VI. 
Case 
17.1 19.2 8.7 27.0 0.38 
29.5 16.0 13.4 5.9 34.7 
30.7 15.8 11.8 5.2 36.5 0.57 
27.8 15.7 17.5 31.5 0.46 
FUCHSIN-STAINING MATERIAL 
22.4 28.6 15.9 
32.2 24.1 3.0 
29.7 38.9 12.8 1.2 


there was clinical improvement, the changes 
are still less marked. 


present these data even though they are 
equivocal, and even though they have prac- 
tical clinical significance this time; hope 
that further studies, especially patients who 
into remission conservative treatment, will 
bring enlightenment. Changes similar those 
presented were found patients treated with 
salts and patients treated with 
salicylates. 
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Lupus ERYTHEMATOSUS DISSEMINATUS 


the three cases lupus erythematosus 
disseminatus (L.E.D., Fig. 6), the first 36- 
year-old unmarried woman followed our 
clinic since April 1951; the second un- 
married woman followed since July 
1952. one time other they presented the 
typical signs the disease—serositis, arthritis, 
leukopenia and the constitutional signs fever, 
fatiguability, anorexia, weight loss, butterfly 
rash, and L.E. cells. From the time the diag- 
nosis was made, they were given either ACTH 
cortisone. The pattern evolution was con- 


se 


Fig. 6.—Treatment cases lupus erythematosus 
prednisone. Co.: cortisone and ACTH. 
Time divided years and months. 


stant. The maintenance dosage cortisone was 
mg. daily and with this there was suppression 
the symptoms the disease for periods 
varying from four six ten months. Then 
arthralgias, fever, anorexia, arthritis, mucous 
membrane lesions and serositis would reappear. 
Brought back hospital, they were given 
two- course intravenous 
ACTH. This would suppress the symptoms 
and discharge the cortisone treatment was 
reinstituted and effective. 


The course both was succession storms and 
calms. One them while cortisone had one time 
tendencies, and another complete 
mental confusion and epileptic seizures. time was 
control symptoms better than 50%. She has now 
received prednisone for 120 days, with maintenance 
dosage mg. While this represents only very short 
period the course her disease, the suppression 
symptoms, subjectively and objectively, has amazed 
and been joy the patient. Her mental attitude 
completely transformed. All objective signs are absent. 
The sedimentation rate normal, the electroencephalo- 
gram has become normal, and the weight constant 


around Ib. L.E. cells, searched for the Zimmer 
test, are still present but demanding more time find 
because the decrease number. Only time will tell 
whether this improvement will persist and whether 
will faced again with escape phenomenon. 
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the case followed since April 1951, treatment 
was given for days. the 30th day treatment 
she was operated for draining pilonidal fistula. 
One month after operation the wound showed signs 
healing. The medication was stopped 
ACTH. There has been recurrence all symptoms 
lupus. Symptoms joint inflammation and fatigue 
have persisted. There has never been return normal 
spite all treatment. The wound has healed only 
partially. 

The third case, never treated before, was started 
mg. prednisone. With maintenance dose 
mg. daily, all subjective and objective symptoms and 
laboratory findings became normal except for the pre- 
sence L.E. cells the smear from peripheral blood. 
returning home she remained good control for 
three weeks, then went downhill rapidly one week 
and died heart failure. were unable get much 
information the events that took place nor could 
obtain permission for autopsy. 


SCLERODERMA 


scleroderma, the results were less marked 
than anticipated. There was objective improve- 
ment some areas, that folding the skin 
the fingers was possible after days 
treatment. The flexion deformities the fingers 
improved but still persisted. The sclerotic area 
over the forearms and legs and constriction 
the cesophagus did not change. One patient who 
was completely bedridden was able get 
and walk around. noticed change 
pigmentation, but the areas the forearms 
that were dry before treatment showed signs 
perspiration and hair growth. The sedimenta- 
tion rate fell normal. The patients are now 
their 216th days treatment 
maintenance levels and mg. daily. 


RHEUMATOID SPONDYLITIS 


The most severe adverse side-effect was met with 
the case rheumatoid spondylitis. the 14th day 
treatment, when the dosage was increased from 
mg. daily because lack response regards 
pain and mobility, the patient developed insomnia. This 
persisted for five days and the dosage was increased 
mg. daily. immediately began have motor 
disturbances overactivity, panic and turmoil state. 
This was much the same that described Clark, 
Bauer and their observations mental dis- 
turbances patients under therapy with cortisone and 
ACTH. The dosage was decreased mg. every 
five days, and the end four weeks the mental 
state had cleared but had not reached his normal 
state. 

For the days during which this treatment lasted 
the improvement was mostly subjective, with some in- 
crease movement but insufficient classify major 
improvement. 


ARTHRITIS 


The patient with arthritis was given pred- 
nisone for days, study the action the drug 
coagulation time. his years life had been hos- 
pitalized times and received more than 200 trans- 
fusions. There was the left knee and 
right elbow. The right shoulder presented signs 
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flammation but fluid. mg. daily there was 
general improvement function but signs re- 
gression the elbow and knee. The condition was 
factor Christmas factor deficiency, and 
lood studies showed signs improvement. After 
days prednisone therapy mg. daily, there was 
change coagulation time prothrombin con- 
sumption time. 


SUMMARY, results are: 


Rheumatoid Arthritis 
Four cases: 

major improvement, maintenance 
dosage mg. Accidental death ‘the 
eighth month treatment. 
major improvement while 
which however was stopped because 
excessive hirsutism and moonface. 
minor improvement; capable return- 
ing work despite handicap. 
unimproved. 


Lupus Erythematosus Disseminatus 
Three cases: 
excellent result. 
stoppage therapy because failure 
wound healing. 
death while treatment. 


Scleroderma 
Two cases: moderate improvement. 


Rheumatoid Spondylitis 
One case: unimproved—psychosis. 


Hemophiliac Arthritis 
case: unimproved. 


the collagen diseases, the degree activity 
severity the disease estimated roughly 
for each patient. This estimation based 
the objective symptoms joint swelling, muscle 
atrophy, limitation movement, and the quality 
the mucin and number white cells the 
synovial fluid effusion when present. 
The general constitutional signs fever and 
weight loss, and the laboratory signs lowered 
value, elevated sedimentation rate 
and globulin fraction the proteins, and pres- 
ence reactive proteins help forming some 
idea the clinician’s mind the degree 
which each patient affected the disease. 
Even then, there are psychological factors that 
underlie, accompany and influence the disease 
process, that the evaluation the severity 
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the disease only approximate. The quantita- 
tive evaluation inflammation alone, 
different stages, may more accurate meas- 
ure the potency the drug assayed. 
Has this drug qualities other than the enhanced 
antiphlogistic are unable attain 
mathematical precision its clinical evaluation. 
certainly more potent, mg. for mg., than the 
drugs previously employed, but our laboratory 
methods not permit conclude that 
only that. What goes the tissues and cells 
beyond our present study. 


The number cases treated too small 
draw any definite conclusions. The time period 
also too short. All new drugs meet with either 
overenthusiasm overpessimism, and remem- 
bering that failure cure not cause for rejec- 
tion drug, this particular group 
diseases every improvement step forward. 
evaluating our results have been leaning to- 
wards the conservative side rather than the 
liberal. The adverse effects excessive hirsu- 
tism two patients and moonface four 
patients were cause stopping the drug 
only one. retrospect, the psychosis might have 
been prevented had the drug not been increased 
had been stopped when the patient had 
complete insomnia. for the two cases 
scleroderma, though the improvement mod- 
erate, the reversal some part the disease 
process presents hopeful aspect. 


date would say that disease 
varying activity such rheumatoid arthritis the 
results are unpredictable, with excellent results 
some while side-effects others are the 
major problem, the joint condition being fairly 
well controlled. The capacity return and 
stay work, when previously the disease 
activity had prevented the patient from doing 
so, indirect objective sign good improve- 
ment. Because the increased potency the 
drug, and the danger serious side-effects, the 
drug must used under close supervision 
the treating physician. 
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légéres modifications dans structure moléculaire 
des stéroides peuvent taire varier les propriétés anti- 
rhumatismales rétention électrolytique. Prednisone 
Prednisolone possédent les propriétés anti-rhumatis- 
males haut degré trés peu rétention électro- 
lytique. Les auteurs rapportent leurs observations dans 
ces deux hormones synthétiques chez 
malades, pendant une période traitement 
dans cas, dix mois. 

Quatre cas tous fort limités 
fonctions, soumis une évaluation 
leurs leurs signes physiques. Les exa- 
mens laboratoire nécessaires furent aussi pratiqués. 
Dans cas, fit sentir dés quelques 
heures peine aprés médicament 
(en doses mg.). Tous accusérent une 
variant nulle trés marquée. poids, 
globine Les électrolytes restérent dans les limites 
normale. Une légére glycosurie fut notée cours 
d’une épreuve tolérance glucose dans cas. 

étudiés, mais des résultats divergents permettent pas 
tirer conclusion. L’électrophorése par contre 
démontra une diminution des globulines une augmen- 
tation l’albumine. Ces changements reflétent 
ration clinique, indépendamment thérapie (hor- 
mones, sels d’or salicylates). 

Des trois cas érythémateux étudiés dans cette 
série, deux avaient déja été traités antérieurement par 
d’autres méthodes. L’un des deux présente plus aucun 
signe objectif une amélioration remarquable 
dose d’entretien mg. par jour. Cette 
malade cependant conservé ses cellules L.E. tout 
méme moins nombreuses que jadis. L’autre cas porta 
bien intervention chirurgicale peu 
d’envergure fut pratiquée. plaie guérissant pas, 
traitement fut interrompu; tous les réappa- 
rurent et, dépit tout traitement, n’a jamais 
depuis regagné son premiére. troisiéme 
cas jamais été Aprés une amélioration 
remarquable, mourut une semaine, d’insuffisance 
cardiaque, aprés son retour maison. 

Les deux cas sclérodermie recurent 
amélioration partielle. cas spondylose rhizomélique 
recut mg. d’hormones par jour. malade 
montra alors suivie d’agitation motrice 
panique, qui disparurent bout quatre semaines 
mesure que les doses furent diminuées. Son état 
physique reste méme. coagulation prolongée d’un 
cas déficience facteur thromboplastinogéne 
plasma (maladie Christmas) fut pas affectée 
par mg. prednisone par jour pendant semaines. 

doses égales, ces nouveaux produits ont des effets 
plus margués que quel autre employé dans 
genre maladie; c’est pourquoi faut s’en servir 
qu’avec beaucoup prudence dans des circonstances 
permettant une observation constante minutieuse. 
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FUNCTIONAL AND 
DEGENERATIVE DISEASE 
SYNDROMES THE NECK 


BARKER, M.D., Montreal 


NECK COMPLAINTS referable the nerves and 
supporting structures are common adults. 
the ones with frank neck complaints are 
added those who have referred pain, 
etc., involving the head, shoulders and 
upper extremities, the number becomes quite 
large indeed. These disorders deserve more 
attention than they often get. 
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pulposus. Rupture displacement the an- 
nulus posteriorly means possible infringement 
the cord, while postero-laterally may 
cause pressure the nerve root lies the 
intervertebral foramen. This foramen small. 
The roots the upper two cervical nerves. are 
directed more less the 
lower cervical nerves more obliquely. 
longation the arachnoid and dura extends out 
into the intervertebral foramen around the nerve 
root. 


The ligamentum attached the 
occipital bone, the seventh cervical vertebra and 
the spinous processes the intervening verte- 


Fig. 


brief consideration the structures seems 
indicated. The seven cervical and the 
intervertebral discs carry the weight the head 
and form protection for the more vulnerable 
neck structures, including the spinal cord. The 
column guyed, like tent pole, muscular 
and ligamentous supports. The cervical spine, 
besides supporting the head, provides fixed 
point from which lift the shoulders and chest. 
Together the vertebre arch gently with for- 
ward convexity. This convexity provides 
proper gravitational line for the head and makes 
for resiliency, thus saving the head from being 
jarred. 

There are some 
about this area the spine. The are 
separated elsewhere the disc structures. 
The annulus fibrosus contains the softer nucleus 


not only muscular attachment but 
check rein for the head. Occasionally seems 
short and stands out when the head bent 
forward. 

The muscular system the neck made 
extensors and rotators for the head, attached 
and behind the mastoid processes, and flex- 
ors (which include the rotators—the 
mastoids) attached mostly anteriorly. These 
comprise the group front the larynx and 
the deeper group scalenes. 

The distribution the cervical nerves inter- 
esting. The first cervical nerve above the atlas, 
the second nerve below and the others above 
their corresponding vertebra down the eighth, 
which above the first thoracic vertebra. The 
dermatomes are interest and are reproduced 
the diagram (Fig. 1). 
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mentions that the myotome and sclero- 
tome may extend beyond the dermatome. Thus 
the pain irritation the sixth and seventh 
roots may spread not only down the whole 
the upper limb the thumb, index finger and 
middle finger respectively, but also the back 
the neck and chest. points out that cerv- 
ical spondylosis through spinal cord compression 
may lead weakness the lower limbs loss 
bladder control. emphasizes the possibility 
fibrositis the dural root sleeve, with con- 
sequent interference with the blood supply 
the root and the possibility caudal displace- 
ment the cord leading compression the 
root—particularly the anterior root—against the 
intervertebral margin the foramen. 


With these considerations mind, review 
some cases seen office practice here 
presented. The cases have been chosen illus- 
trate different aspects the problem neck 
discomfort associated trouble. X-ray studies 
have been made all; some have been followed 
for considerable time. 


woman, aged 50, gave history frontal 
and occipital headaches for some years. There was 
tendency for occipital aches extend into the shoulder 
regions, feeling the fingers going sleep—particu- 
larly the fourth and fifth fingers the right hand—and 
history fall, with hitting the back the head 
years before. She had taken for several 
years, When nervous, the headaches and 
tended accentuated. She was tense, heavy 
woman, with cervical lordosis and 
dowager’s hump. The radiograph the cervical spine 
showed mild osteophytic proliferation along the vertebral 
margins anteriorly, especially the fifth, sixth and 
seventh She was given instruction neck 
exercises and seems have benefited. 


woman, aged 37, who had had artificial 
menopause several years previously, complained 
occipital headaches and tense, painful neck muscles, 
particularly when worried. She was well-formed, 
strong woman with cervical lordosis and dowager’s 
hump. During acute attack, there was considerable 
tenderness over the extensor muscles the neck and 
the cervical spines. Several courses massage and 
exercises have relieved her discomfort. She has received 
cestrogens and mild psychotherapy. Recurrences her 
trouble coincide with increased worry. The radiograph 
the cervical spine showed some kyphosis with the 
convexity C5. There was cervical rib the left 
side. 


These two patients show tensional factors, 
menopausal symptoms, poor posture and x-ray 
changes the cervical spine. Their symptoms 
are intermittent and worsen with nervous ten- 
sions. They are helped exercises, massage, and 
measures directed toward relief their anxieties. 
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woman, aged 42, complained recurrent 
toothache-like pain the lower cervical region and 
occasional occipital headaches. times there was pain 
the outer aspect both arms. Her head was held 
forward the “hen position”. She was tender over the 
fifth cervical spine. Definite evidence disc disease 
was present the radiograph, between C5-C6, with 
both anterior and posterior lipping. She was instructed 
exercises. Two months later she reported she was 
doing exercises faithfully. She still had some discomfort. 


This patient, with evident disc disease, did not 
show noteworthy nervous tension. She was 
helped physical measures. 


woman, aged 45, complained inter- 
mittent pain the right shoulder and down the inside 
the arm, also some ache the occipital region. She 
was tender over the cervical and dorsal spines far 
D3. The radiograph showed evidence disc degen- 
eration the C5-C6, C6-C7 and levels. There 
was small cervical rib the left. There was gradual 
improvement without any particular treatment. Five 
years later she had complaint this nature. 


Although this patient had evident disc disease, 
she improved spontaneously and apparently has 
had further significant trouble. 


Case woman, aged 60, complained occipital 
headaches occurring particularly the mornings, aches 
down the outside the arm, and fatigue. She was 
hump. The radiograph her cervical spine 
indicated disc disease between C5-C6. Slight hyper- 
trophic changes were present C4. She improved 
greatly programme weight reduction, traction, 
and exercises for her neck. She continued see the 
physiotherapist for three months. Her rather resentful 
attitude, occipital headaches and armaches virtually dis- 
appeared. 


This patient, with definite evidence disc 
disease, improved physically and emotionally 
with weight reduction and physiotherapy. There 
was history injury, which may have initiated 
symptoms. 


woman, aged 71, complained soreness 
the neck for some weeks. This was accentuated 
turning her head. The discomfort was worse the 
mornings. Cervical lordosis and tenderness over the 
transverse processes about the level and were 
present. The cervical radiograph showed abnormal 
texture C3. The small cyst-like areas suggested either 
hemangioma metastasis. The lesion was kept under 
observation. Four months later small nodule was 
found her breast. Biopsy showed carcinoma. She 
received radiation therapy the breast area and the 
cervical spine. Nine months after first observation, there 
was radiological change the vertebra. She still 
had discomfort night. 


This patient probably had metastasis from 
the breast the third cervical vertebra. was 
the neck pain which finally led the finding 
the breast malignancy. This case emphasizes the 
importance radiography diagnosis. 
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woman, aged 36, developed stiffness and 
pain the neck, shoulders and arms, about ten days 
after exposure cold. She had been doing consider- 
able driving which aggravated her symptoms. There was 
tenderness over the cervical spines and stiffness the 
neck. Evidence disc degeneration C5-C6 and C6- 
C7, with lipping anteriorly chiefly C5-C6, was found 
x-ray examination. She had two traction treatments, 
heat and instruction neck exercises. She 
attributed her rapid improvement felt collar she 
was given. 


Exposure and unusual activity may bring 
acute attack neck pain. noteworthy 
that her supportive collar seemed give her 
the most help. 


46-year-old woman complained. numb 
feelings behind the right ear. These feelings tended 
occur bed, and change position would give relief. 
She was also subject pain the neck and occipital 
region. There were menopausal symptoms. She had had 
osteopathic treatment the past, with some relief. 


Tenderness was present over the transverse processes 


and the right. Pressure over this area gave 
her discomfort the region behind the ear. Her x-ray 
examination showed only bony union 
spinous processes C2-C3. She was helped mas- 
sage, exercises and 


Presumably this patient had irritation the 
nerve root certain positions. 


60-year-old man complained that the 
previous two weeks had developed pain the right 
interscapular region, the right shoulder, elbow and fore- 
arm and tingling the third, fourth and fifth fingers. 
was unable use the hand for finer movements. 
Besides tender points over the deltoid and rhomboid 
muscles and over the third, fourth and 
fifth fingers, there was definite weakness the inter- 
ossei and flexor muscles the fingers. The x-ray 
changes suggested disc disease C4-C5, C5-C6, and 
C6-C7 levels. Heat, traction and exercises resulted 
very adequate return muscle power within three 
weeks and the alleviation his discomfort. 


The paresis this case was the main com- 
plaint. Despite very definite findings im- 
proved rapidly. 


10. 60-year-old man complained tight 
feelings across the precordium the level the 
third interspace, with accompanying discomfort 
side the neck and down the outer side the arm. These 
feelings were initiated walking. His electrocardio- 
gram indicated coronary insufficiency. His cervical spine 
radiograph showed disease C5-C6 and C6-C7 
levels. programme neck traction and exercise has 
greatly alleviated both the neck and chest pain. 


Both disc disease and angina effort are 
apparently present this man. Treatment the 
disc disease may have some way dampened 
the sensitivity the anginal pain syndrome. 


32-year-old woman complained occi- 
pital headaches, which had been occurring almost every 
morning awakening, probably for several months. 
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There was marked family tension. Tenderness was 
present over several upper cervical spines. x-ray 
abnormality was found. She improved with discussion 
her case and exercise for her neck. 


Although there was apparent disc disease, 
there were resemblances the cases which 
disc disease was present. Emotional tension 
seemed have tightened her cervical 
muscles and led discomfort. 


12. man aged had had for indefinite 
period—probably several years—aches the neck and 
occipital region. Marked changes were evident the 
apophyseal joints without significant disc narrowing. 
There was calcareous tendonitis the left shoulder. 
has been relieved two courses heat, massage 
and exercises for the neck and shoulder. 


The chief involvement, according x-ray 
evidence, was the apophyseal joints. The chief 
interest the involvement both neck and 
shoulder degenerative change. 


Neck troubles seem almost important 
low back complaints practice among adults. 
There are many cases, however, where the ques- 
tion neck involvement must considered 
before adequate diagnosis can made. The 
differential diagnosis chronic neck conditions 
involving the muscles, bone and joint structures 
and nerves, may set down here: 


Congenital abnormalities: cervical ribs, fused ver- 
spina bifida, congenital torticollis. 

Abnormalities resulting from injury: fractures, 
wedging sprains. 

Neoplastic disorders: benign, malignant, local, and 
metastatic. 

Wear-and-tear disorders; cervical disc disease and 
hypertrophic changes; hypertrophic changes apophy- 
seal joints; rheumatoid 
postural defects: (a) primary, (b) compensatory (for 
lower back disorders, thoracoplasty, paresis consequent 
poliomyelitis), (c) consequent change habit 
(e.g. prolonged bed rest desk work, scapulocostal 

Psychogenic functional disorders: anxiety and 
tensional states. 

Infections deficiency disease affecting nerves: 
herpes zoster (with without rash), vitamin de- 
ficiency states. 

Myalgias, etc.: due exposure cold and muscle 
strain (postural and otherwise). Stiff neck meningitis 
and subarachnoid 


the differential diagnosis, the history 
great importance. interest are details such 
occipital headaches, particularly those worse 
upon waking after hours desk work: 
neuralgic pains referred the back the 
head toward the ear, migraine generalized 
headaches apparently starting the back the 
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head neck; stiffness the neck and soreness 
with spread toward the shoulders the inter- 
scapular region. Then there are the obvious symp- 
toms nerve root and brachial plexus involve- 
ment with dermatome pattern. The symptoms 
may sensory (pain, aches, 
motor. There may com- 
plaints circulatory nature, such coldness, 
cyanosis swelling the hand. There may 
history suggestive herpes zoster with 
neuralgic residue. There may positive 
history tensional state. There may 
history change postural habits, spontan- 
eous induced other illness surgery. 

The examination should include the following 
observations: 

Posture —rounded shoulders, 
lumbar lordosis, scoliosis. 

weakness. 

Observation shoulder neck limitation 
movement. 

Tenderness over the cervical spines 
transverse processes; tenderness over muscles 
the neck shoulder girdle over the inter- 
costal spaces. Particularly important tender- 
ness the attachment trapezius the 
occiput. cervical rib, well developed, may 
times palpated the base the neck. 

Can neuralgic pain initiated, for example, 
pressure the region the third transverse 
process and referred toward the ear? Cervical 
disc herniations are twice frequent between 
and (nerve C7) between and 
(nerve C6). Are these changes shown the re- 
flexes? Are there tender trigger points the 
muscles? Can areas hard sensitive muscle 
found Such areas may found 
the scapulo-humeral syndrome near the upper 
medial border the scapula. 

connection with these observations 
well note that involvement the sixth 
cervical nerve may lead hypo- 
the dorsum the thumb, diminu- 
tion absence the biceps reflexes, and weak- 
ness the biceps muscle. The involvement 
the seventh cervical leads corresponding 
changes the index finger predominantly and 
corresponding changes the triceps reflex and 
strength. should noted that these two areas 
are the most commonly involved, they are the 
zones transition between the more less 


cervical 
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fixed thoracic spine and the freely movable spine. 


The seventh and eighth nerves are those 
largely involved the cervical rib and scalenus 
anticus syndrome. The pain usually felt along 
the inner side the arm and forearm and the 
ulnar side the hand. 

The foraminal compression test very useful 
study disc trouble. The head inclined 
the involved side and pressure then put 
the head. Discomfort duplicating the natural 
discomfort may 

Changes the circulation should noted. 
These are most likely occur with the cervical 
rib scalenus anticus syndrome. The differ- 
ences between the two sides may occasionally 
marked; the other hand they may 
brought out the following way. The head 
turned toward the side being examined, the 
patient instructed take deep breath, and 
the neck extended. The pulse may fade 
disappear. 

examination the neck complete, 
course, without general examination. 
should remembered that heart disease may 
lead neck pain, that irritation the dia- 
phragmatic pleura may cause neck and shoulder 
pain, and that new growths, particularly the 
prostate, breast, thyroid and lung, may find their 
way the cervical spine; primaries these 
sites should always considered. 

The usual signs nervous tension should 
noted. 

examination the neck complete 
without adequate radiological study. Perhaps 
most productive the lateral view. Here disc 
space narrowing and anterior 
spurring may seen, well loss exag- 
geration the lordotic curve. Other important 
views are the antero-posterior view, which may 
show cervical rib, and the lateral views 
flexion and extension. Oblique views may 
required show the intervertebral fora- 
mina. Myelography should reserved for cases 
which operation seriously considered. Os- 
teoporosis may evident x-ray examination. 
Tomography: may useful the study 
subluxation and tumours. 


TREATMENT 


This paper intended consider cases 
amenable simpler methods therapy. Suffice 
say that the more severe cases disc dis- 
ease requiring operation are not common. In- 
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dications might severe and intractable pain, 
muscular weakness, evidence cord in- 
volvement. 


The: measures taken, indicated the cases 
cited, are often multiple. The tense individual 
may helped with his problems, menopausal 
symptoms may treated and nutritional de- 
ficiencies corrected. These deficiencies may in- 
clude inadequate protein intake the post- 
menopausal osteoporotic patient and inadequate 
vitamin complex intake, including vitamin 
other patients. Overweight should re- 
duced and heavy breasts supported. 


search into the habits the individual 
very helpful. Long hours working over desk 
and faulty habits posture, either when erect 
when prone, are important. common cause 
neck symptoms, particularly women, the 
habit lying reading with the head propped 
forward pillows. Support and heat acute 
neck pain very helpful. This support most 
welcome night, when sleep removes some 
the normal muscular tone protecting the neck 
and peculiar positions are assumed. simple 
form support readily available the home 
soft towel scarf folded several times and 
put collar. More rigid support can 
given felt inch thick, cut into collar form. 

The physiotherapist may much help 
patients with cervical disc disease, postural de- 
fects and tensional pains. Let emphasized, 
however, that adequate diagnosis must 
made before the physiotherapist asked pro- 
ceed. obvious that metastatic lesion 
fracture will require hormones, x-ray therapy 
immobilization, not active exercises and traction. 

The simplest problem would seem that 
postural defects. Here the physiotherapist 
may work with the patient chiefly exercises 
and correction gait. The patient must in- 
spired with the desire improve, well 
instructed proper habits. 

The tense individual may helped heat 
and massage. The personality the physio- 
therapist seems play great part relaxing 
the patient. experience, this type 
patient best treated home. These patients 
will not respond relax busy physiother- 
apy clinic. They will not helped anyone 
who wishes rush them. find that ex- 
perienced physiotherapist often finds out much 
the patient’s troubles during her treatments. 
This, itself, good for the patient. The 
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patients with disc disease may benefited 
local heat, diathermy, massage 
They are often helped traction. Some 
these patients are obviously best treated the 
well-equipped physiotherapy clinic. Their treat- 
ment often must continue for weeks months, 
and subsequent courses treatment may re- 
quired. The essence good physiotherapy 
seems good rapport between therapist 
and patient, unhurried treatment and continued 
contact with the physician until results are 
obtained. 


interesting recent method treatment 
described Shenkin. has used intermittent 
motorized traction some neck disorders with 
considerable 


appears very definite place for 
early preventive treatment postural dis- 
orders, particularly women. feel that the 
services the physiotherapist should more 
frequently employed this way. 

summary, complaints involving the neck 
area are very common, have 
cance, and can treated with good deal 
success. 
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INTERNATIONAL CONGRESS 
HUMAN GENETICS 


The First International Congress Human Genetics 
scheduled take place Copenhagen, Denmark, 
August 1-6, 1956. planned this Congress cover 
all genetic aspects normal and pathological characters 
man. Anyone interested the subject human 
genetics and especially medical genetics invited 
take part. Plenary sessions will held every morning, 
which such subjects radiation genetics 
human implications, biochemical genetics man, 
genetics and medical research, and medical and social 
complications human genetics will considered. 
During the afternoons there will meetings 
different sections, some associated with particular 
medical specialties. Further information may obtained 
from: The Secretariat the First International Congress 
Human Genetics, The University Institute Human 
Genetics, 14, Tagensvej, Copenhagen Denmark. 
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THE USE PRO-BANTHINE 
AND BARIDOL THE 
VISUALIZATION THE 
MUCOSAL PATTERN THE 
SMALL INTESTINE 


GLAZEBROOK, 
MONGEON and 
WONG, St. Boniface, Man. 


THE RADIOLOGICAL EXAMINATION the small in- 
testine carried out examine the structural 
integrity, estimate the motility and visual- 
ize the mucosal pattern. towards better 
visualization the mucosal pattern 
work has been undertaken. 

Two difficulties arise when ordinary barium 
sulphate suspensions are used, because the 
phenomenon flocculation and water absorp- 
tion. Flocculation barium suspensions may 
eliminated some extent employing “col- 
loidally stabilized” and our 
study have used Gastric This 
colloidal liquid suspension barium sulphate 
stabilized micro-pulverization. resistant 
body acids and other internal secretions which 
cause ordinary water-barium mixtures sepa- 
rate. decided attempt minimize the 
second factor, that water absorption, using 
the anticholinergic 
(propantheline 


Eleven healthy male medical students acted the 
subjects, and each was required fast for hours 
beforehand. The radiological technique employed was 
identical for each experiment. Standard abdominal films 
the supine position were exposed minutes, one 
hour, two hours and three hours after opaque meal, 
and between exposures the subjects were allowed 
walk about. least seven days were allowed elapse 
between examinations, and owing various difficulties 
and delays the observations, which were begun Janu- 
ary 1954, were not completed until March 1955. 

the first series all the subjects were given 
ounces Baridol. Subsequent examinations were 
arranged follows: 

mouth one hour before the ingestion the Baridol 
and another mg. mouth one hour after the Baridol 
reinforce the previous dose. 

Subjects had four series films which 
the dosages Pro-banthine and the concentrations 
Baridol were arranged follows: (a) Fifteen mg. 
Pro-banthine was crushed ounces undiluted 
Baridol, and the two substances were thus swallowed 
together. (b) Thirty mg. Pro-banthine was used 


*Consultant St. Boniface Hospital, 
and Associate Professor Physiology and Medical Re- 
search, University Manitoba. 

Picker X-ray Canada Ltd., Montreal. 


Fig. 1.—Two-hour film. Ordinary barium sulphate. Dis- 
continuity: flocculation; bolus formation. (Subject 3.) 


(a). (c) Fifteen mg. Pro-banthine was given tablet 
form one-half hour before the taking seven ounces 
Baridol mixed with five ounces water. (d) Fifteen 
mg. Pro-banthine was given (c) one hour before 
the seven/five Baridol-water mixture. 

Subjects had two series films, which 
100 barium sulphate suspended ounces 
water replaced the Baridol the contrast medium. 
Fifteen mg. Pro-banthine one hour before the barium 
and again one hour after the barium was given 
mouth one series; the other drug was used. 


RESULTS 


Barium sulphate (Subjects 4). 


Ordinary gave poor 
visualization the duodenum one, and 
equally poor visualization the jejunum 
two; the remainder the films segmentation 
with interruption the barium column and ex- 
cessive bolus formation prevented the obtaining 
any clear view the mucosal patterns. The 
results with Pro-banthine were hardly any dif- 
ferent, except that the duodenal pattern was 
poorly visualized three the subjects in- 
stead one, and the jejunal pattern one 
the subjects instead two. Otherwise segmenta- 
tion, discontinuity the barium column, and 


age 


Fig. 2.—Two-hour film. Ordinary barium sulphate with 
Pro-banthine mg. given one hour before and one hour 
after the barium Discontinuity: flocculation; bolus 
formation. (Subject 3.) 


bolus formation were marked, and neither 
series films was any view the ileal mucosa 
seen. 


Undiluted Baridol (Subjects 11). 


Duodenum.—Excellent views the duodenal 
mucosa were obtained all subjects when 
Pro-banthine was given addition the Bari- 
dol. With Baridol alone, subject the duo- 
denal mucosal pattern was excellent and was 
good that obtained with the anticholin- 
ergic; three other subjects good but less satis- 
factory views were obtained (Nos. and 8); 
three subjects good views only part the 
duodenum were seen (Nos. and 11); only 
poor visualization occurred another three 
(Nos. and 9); and detail was apparent 
one 

Jejunum.—In subjects excellent views 
the jejunal mucosa were obtained when Baridol 
and Pro-banthine were used together; only 
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one (No. was mucosal detail lost because 
the massing the Baridol into solid column. 
With Baridol alone, only one case (No. 
was the detail excellent; two other cases 
mucosal visualization which was good but not 
comparable that the Pro-banthine group 
was seen (Nos. and 8); five, good details 
only part the jejunum appeared (Nos. 
and 7); one solid column obliterated 
all the pattern (No. 9). 


five subjects excellent views the 
upper ileal coils were obtained with Pro-ban- 
thine and Baridol; the remaining six cases 
the ileum had not been reached the barium 
column the end three hours. With Baridol 
alone the ileal detail was completely obscured; 
the massing the medium into solid col- 
and and discontinuity and bolus forma- 
tion the other four (Nos. and 11). 


The differences the appearances are illus- 
trated Fig. (barium sulphate), Fig. 
(barium sulphate and Pro-banthine), Fig. 


Fig. 3.—Two-hour film. Undiluted Baridol. Discontinuity 
(Subject 3.) 
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Fig. 4.—Two-hour film. Undiluted Baridol with Pro- 
banthine, mg., given one hour before and one hour 
after the barium meal. Continuity the column with 
fine, feathery mucosal detail. (Subject 3.) 


(Baridol); and Fig. (Baridol and Pro-ban- 
thine). These four plates show the two-hour 
films one the subjects. 


Diluted Baridol (Subjects 11). 


this group, which variations the dose 
and the timing the Pro-banthine and dilution 
the Baridol with water had been tried, the 
best films were obtained when seven ounces 
Baridol was mixed with five ounces water 
and given one hour after single dose 
mg. Pro-banthine mouth. These films showed 
excellent mucosal detail, yet without the dilation 
produced the doubled amount Pro-ban- 
thine, and the head the meal progressed 
rather further into the ileum and thus larger 
area the small bowel was revealed. Figures 
and illustrate the results this tech- 
nique. Two them are one-hour films, one 
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two-hour film, and the fourth 
film, the film showing most mucosal pattern 
being selected each subject. The detail dis- 
played the original plates outstanding, 
although the folds tend little more 
coarsened the Pro-banthine. 


One the main functions the small in- 
testine water absorption. water the 
medium which barium sulphate carried, 
the latter rendered progressively more con- 
centrated its passage until converted 
loss its fluid contents into pasty mass. 

With the object maintaining fluidity the 
contrast medium show mucosal detail, 
various attempts control water absorption 
have been made. For example, de- 
veloped the “small bowel enema” duodenal 
instillation the radio-opaque material. How- 
ever, the large amounts administered main- 
tain fluidity the concentration required for 
radiographic visibility tended obscure the 


Fig. 5.—One-hour film. 7/5 Baridol-water mixture with 
mg. Pro-banthine given one hour before. (Subject 8.) 
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detail superimposition the coils. Methyl 
has also been combined with the 
barium help retain its water content, but 
the results have not proved wholly satisfactory. 
writes regarding water absorption: 
“The slower the transit (of the barium), the 
higher the bowel this concentrated appear- 
ance; conversely, the more rapid the transit, the 
more mucosal detail will seen. Any proced- 
ure, therefore, which leads rapid passage 
the barium through the intestine will improve 
visualization the ileum.” for this reason 
that the accelerating effect the ice-cold drink 
was used Weintraub and 
Review basic physiological 
shows that one them has seemingly been dis- 
regarded French and the other workers— 
that water absorption surface phenomenon. 
Segmental activity designed bring fresh 
surfaces into contact with the absorbing mem- 
brane, and work Cummins and sug- 
gests that when segmentation increased ab- 


Fig. 6.—Three-hour film. 7/5 Baridol-water mixture with 
mg. Pro-banthine given one hour before. (Subject 9.) 
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Fig. 7.—One-hour film. 7/5 Baridol-water mixture with 
mg. Pro-banthine given one hour before. (Subject 10.) 


sorption becomes more rapid. The movements 
the villi not only bring fresh surfaces into 
contact with the bolus, but also aid expulsion 
absorbed fluid their pumping action. 
anticholinergic drug was used our study, 
therefore, because was thought that its in- 
hibition the parasympathetic would reduce 
both segmentation and the activity the villi.? 
Although would also temporarily inhibit peri- 
stalsis and thus slow the transit time, the net 
effect would reduce water absorption and 
thus aid the maintenance the fluidity 
the barium meal. 

Windholz and his make the state- 
ment that when they used Baridol, “frequently 
the entire small bowel from stomach colon 
was clearly visualized single our 
experience such views the entire small bowel 
are rarely obtained, and were not seen our 
subjects, although must said that for 
experimental purposes used larger amount 
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EFFECT PRO-BANTHINE DEGREE MUCOSAL VISUALIZATION OBTAINABLE WITH 


Duodenum Jejunum 
Baridol and and Baridol and 
Pro- Pro- Pro- 
Baridol banthine Baridol banthine Baridol hanthine 
Excellent Good. Some Excellent Bad. Solid column Not reached 
only 
Poor Excellent Good. One loop Bad. Bad. Solid column Not reached 
column 
Good Excellent Good. Upper loops Excellent Bad. Solid column Upper ileal coils. 
Excellent 
Poor Excellent Good. One loop Bad. Discontinuity. Upper 
Bolus formation ileal coils 
Good Excellent Good Excellent Bad. Solid column Not reached 
Excellent Excellent Excellent Excellent Discontinuity. Not reached 
Bolus formation 
Good. Part only Excellent Good. Upper loops Excellent Bad. Solid column Not reached 
Good Good Excellent Bad. Discontinuity. Excellent. Upper 
Bolus formation ileal coils 
Poor Excellent Bad. Solid column Excellent Bad. Solid column Excellent. 
coils 
Good. Part only Excellent Good. Some loops Excellent Bad. Solid column Not reached 
Good. Part only Excellent Good. Some loops Excellent Bad. Discontinuity. Excellent. Upper 
Bolus formation ileal coils 


medium all subjects—14 oz. undiluted Baridol. 


Subjects had oz. undiluted Baridol with mg. Pro-banthine one hour before the barium meal 
and further mg. one hour after the meal. 
Subjects had Baridol mixed with water oz. with Pro-banthine one hour the meal. 


than necessary for routine radio- 
logical work. found that the addition 
Pro-banthine tended prevent congealing 
this opaque medium into solid columns, and 
thus revealed the mucosal pattern with more 
detailed clarity greater lengths intestine 
than could obtained with Baridol alone. 
Schwartz have used Pro-banthine 
cases hyper-irritability the duodenal cap 
and over-rapid stomach emptying reveal 
lesions barium examination which have not 
been demonstrable otherwise, and this way 
have diagnosed conditions such carcinoma 
the stomach, duodenal ulcer 
ulcer. their cases actual immobilization 
too-active organ was all probability the chief 
factor concerned. our cases the intestinal 
motility was normal, and believe that when 
Pro-banthine was used diminished water absorp- 
tion also played part maintaining the 
fluidity the Baridol. The makers Baridol 


claim that admixture their medium with 
water destroys its special properties. have 
not found this so, and our best pictures 
the small bowel mucosa were obtained when 
Baridol-water mixture was used with Pro- 
banthine. 

While anticholinergics may delay absorption, 
was not thought that they would have any 
great effect upon the mucous secretion, and 
thus hinder flocculation. These secretions would 
already present when the Pro-banthine was 
given, and even their rate production was 
thereby slowed, quite small amounts mucus 
are sufficient precipitate flocculation, the 
views the mucosal patterns were obtained 
when Pro-banthine was given, because floccula- 
tion was not prevented. 

Visualization the mucosal detail the 
distal half the ileum with regularity 
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Fig. 8.—Two-hour film. 7/5 Baridol-water mixture with 
mg. Pro-banthine given one hour before. (Subject 11.) 


problem, but may improved modifica- 
tion the technique described here. Our choice 
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Pro-banthine was not influenced any 
special considerations, and probably any other 
anticholinergic would just effective. 


CONCLUSIONS 


with the non-flocculating medium Baridol gives 
improved visualization the mucosal pattern 
the small intestine; and even better detail 
can obtained when the Baridol diluted 
with water and used with Pro-banthine. 

Barium sulphate suspensions water gen- 
erally flocculate the small bowel and are 
poorly distributed. Pro-banthine will not pre- 
vent flocculation these media and thus will 
not improve their ability outline mucosal 
detail. 


The authors wish express their thanks the staff 
the Radiology Department St. Boniface Hospital 
for their invaluable assistance. 
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THE PHYSIOLOGY AND 
COMPLICATIONS THE 
TRENDELENBURG 


LANGTON HEWER, M.B., 
F.F.A.R.C.S., London, Eng. 


THE HEAD-DOWN POSITION surgery believed 
have been described originally 1885 
Meyer, who was one pupils,* 
and five years later Trendelenburg himself.’ 
then stated that the patient must 
head-down tilt least 45° the horizontal 


*Presented the B.M.A., C.M.A., O.M.A. Annual Meeting, 
Toronto, June 1955. 


and that the intestines then fall into the con- 
cavity the diaphragm, leaving the interior 
the pelvis accessible the surgeon. 


PHYSIOLOGICAL CHANGES 


young, healthy, conscious subject, the cardiac 
output and blood pressures are almost un- 
affected posture for short time the 
effects gravity are fully must 
remembered, however, that have deal 
with patients under very different conditions; 
for example, they are often middle-aged old, 
seldom healthy, and practically always with 
impaired vasomotor control either from general 
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narcosis from sympathetic block. Under these 
conditions the picture completely altered. 

steep head-down tilt, most the capil- 
lary and venous blood above instead below 
heart level. With incomplete vasomotor control, 
this leads increased filling the heart with 
consequent increase blood pressure, venous 
pressure and stroke-volume the 
orthostatic effect marked deep inhalation 
intravenous high spinal anal- 
gesia (either subarachnoid peridural) with 
ganglion blocking agents such methonium 
thiophanium derivatives and with the pheno- 
thiazine group drugs such chlorpromazine. 
All these agents apparently act partial 
complete paralysis the sympathetic system. 

‘The hypertension produced prolonged head- 
down tilt may have serious consequences; for 
example, retinal detachment has 

considering the blood pressure tilted 
positions, also necessary remember that 
will vary with the part the body being 
operated upon, the variation being about mm. 
for every inch (2.5 cm.) vertical meas- 
urement above below heart The cere- 
brospinal and venous pressures will, course, 
vary proportionately; e.g., the legs the venous 
pressure will usually negative during the 
inspiratory phase respiration, and 
venous drip while difficult set will run 
very well under these conditions. Below heart 
level the venous pressure will correspond- 
ingly increased evidenced engorgement 
the veins the head and neck, often 
accompanied the face and 
chemosis. 

Respiratory system.—The most obvious effect 
head-down tilt the respiratory system 
the raised position the diaphragm. This ill- 
used muscle now has the movable contents 
the abdomen resting upon and often in- 
sulted well large abdominal pack and 
the vital capacity considerably the 
decrease being proportional the angle tilt; 
e.g., even the slight slope 20° the decrease 
vital capacity natural breathing 
allowed persist, increased respiratory efforts 
will occur, which from the surgical point 
view defeat the objects the head- 
down position. They will also cause hypoxia 
and hypercarbia. muscle relaxants are used, 
the diaphragm will lose its tone and will 
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pushed passively still higher the thorax. 
might thought that adequately assisted 
controlled respiration would abolish any hyper- 
carbia, but fact this not the case. has 
been shown that the carbon dioxide tension 
capillary blood rises under these conditions, and 
that impossible keep within normal 


limits spite maximum hyperventilation. 


has also been shown that the rise carbon 
dioxide tension proportional the angle 

Alimentary system.—As before remarked, the 
stomach and intestines lie the concavity 
the diaphragm the Trendelenburg position. 
The less room they occupy, the greater empty 
space will the surgeon have the pelvis. Dis- 
tension the colon with gas may prove 
annoyance, and although the passage 
stomach tube will not remove this, will ensure 
that the stomach completely empty and will 
consequently leave more room. personally 
have found this worth-while manceuvre 
difficult cases. 

After some time head-down tilt, gastric 
juice, saliva and mucus tend collect the 
most dependent part, that is, the nasopharynx. 
Before the operating table straightened out, 
always well remove these secretions 
suction catheter passed through the nose, 
otherwise they may inhaled. 


MAINTENANCE THE TRENDELENBURG 
POSITION 


The method originally used for keeping the 
patient tilted position was for assistant 
stand the foot the operating table with 
the patient’s legs over his shoulders. This was 
replaced flaps the foot end the table 
which could bent the level the 
knees, and the legs were then strapped the 
bent flaps. The disadvantages this arrange- 
ment were that there was considerable strain 
the knee joints and the venous return through 
the calves was impeded. The incidence 
venous thrombosis and pulmonary embolism 
was almost certainly increased. 

Padded shoulder rests were next introduced, 
but however carefully these were adjusted, the 
brachial plexus might either compressed 
stretched, with subsequent palsy. This com- 
plication usually transient but can per- 
manent, and the case patient dependent 
for his living manual dexterity, such 
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pianist, seamstress surgeon, the result can 
disastrous and may well involve lawsuit. The 
abduction arm for intravenous injection 
other reasons definitely increases the liability 
brachial plexus palsy shoulder pieces are 
employed. order minimize the risk 
danger the brachial plexus, efforts were made 
spread the pressure over wider area 
curved shoulder pieces padded with thick sorbo 
rubber, but these are clumsy and not entirely 
successful. Furthermore, they still prevent the 
partial abduction patient’s arm splint 
for intravenous therapy even kept less 
than right angle and the forearm pronated. 

effort was made abolish shoulder rests 
the substitution pelvic rests designed 
take the patient’s weight the brim the 
pelvis. Two patterns were evolved the United 
Kingdom but both tend impede the surgeon, 
and fat patients bunch the anterior ab- 


One gynecologist having opened the abdo- 
men inserts deep retractor into the lower end 
the wound and attaches its handle bar 
clamped the operating table. tilting the 
latter, the weight taken the 
pubic bones, but difficult believe that 
much bruising soft tissues does not occur. 

few years ago became clear from corres- 
pondence the British medical press that the 
maintenance the Trendelenburg position was 
still and conceived the idea 
using skin friction spread over very wide 
area instead pressure comparatively 
small parts the body. 


Skin friction the back always plays some 
part maintaining patient position. soft 
rubber mattress usually laid upon the metal 
top the operating table, both for its cushion- 
ing properties and limit the loss body heat 
conduction the metal. When the table 
tilted, slip first occurs between the mattress and 
the polished surface the table. This can 
prevented attaching two flat steel hooks 
covered with rubber the underside the 
mattress that they grip the foot end the 
table. the patient’s bare back rests directly 
the mattress, tilt 15-20° possible be- 
fore slip occurs. 

next tried vulcanizing corrugated rubber 
sheeting the upper surface the mattress, 
and found that the angle tilt could then 
increased about 30° before slip 
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Fig. 


was still necessary, however, fit shoulder 
pieces precautionary measure and this was 
not very satisfactory. The next and last step 
evolution was utilize the concavities the 
patient’s back order increase the friction 
surface. Three sorbo bolsters half-moon sec- 
tion were therefore designed fit into the 
curves the neck, lumbar spine, and lower 
calves respectively. These were covered with 
corrugated rubber that they would interlock 
with the ribs the underlying mattress, giving 
cog-wheel effect; the steeper the tilt, the more 
firmly they would the bolsters are 
correctly placed, virtually impossible for 
patient slip the maximum tilt which 
most tables are capable (about 50°). In- 
cidentally, two the bolsters perform other 
useful functions. The one under the Achilles 
tendons keeps the weight off the calf that 
there less likelihood venous thrombosis. 
The centre bolster narrower than the other 
two and the arms are secured straps. 
There doubt that the use lumbar sup- 
port diminishes the incidence backache after 
prolonged operations prevents the normal 
vertebral curve from being flattened out. 
Several instances disc prolapse due lack 
support the back have been recorded after 
long operations. The late Sir Charles Gordon 
Watson was keen advocate lumbar sup- 
port for this reason. The lithotomy position 
even worse than the dorsal one from the point 
view backache, the flexion the thighs 
ensures that the lumbar spine completely 
flattened out; for this reason lumbar support 
even more important. 
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Fig. 


The corrugated mattress can used equally 
well for maintaining the combined Trendelen- 
burg and lithotomy position used synchron- 
ous combined operations such abdomino- 
perineal resection the rectum and pelvic ex- 
enteration. this case the mattress hooked 
the lower end the table after the foot 
pieces have been detached lowered. The ex- 
cess length mattress then hangs down over 
the head end the table. 


PRACTICAL DETAILS 


When using the corrugated mattress and bols- 
ters maintain patient the Trendelenburg 
position, there are several practical points 
which the should impress upon the 
theatre team. 

the first place, essential for the mat- 
tress hooked the foot end the 
table. might thought that would safer 
have hooks both ends the mattress, but 
this impracticable operating tables vary 
considerably length. 


Secondly, the back should bare 
and when placed position the bolsters 
should adjusted accurately and should lie 
exactly transverse the long axis the table. 
The commonest fault for orderlies place 
the lower bolster under the patient’s 
stead under the Achilles tendons. 

the end each operation, the mattress and 
bolsters should scrubbed with soap and 
water and dried. Moisture due perspiration 
does not appreciably diminish the friction effect, 
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important that antiseptic should used 
the rubber, and when sterilizing the skin 
the operating area, care should taken that 
solution runs down the patient’s back where 
could trapped the corrugation the 
mattress. The only instance 
which have seen after this technique was due 
this cause and resulted blister. the 
operation long one, the patient’s back will 
marked with ridges for some time, 
possible that trouble might ensue case 
very sensitive skin, but far have not en- 
countered this occurrence. 

Finally, all methods maintaining 
head-down slope, the subsequent levelling 
the table the end operation should 
carried out stages. previously noted, the 
vasomotor control patients 
greatly diminished and sudden reduction 
tilt may cause severe fall blood pressure 
which can have serious consequences debil- 
itated patient. 
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NEW YORK STUDY 
MEDICAL CENTRE 


The New York University-Bellevue Medical Center 
has announced long-range study programme designed 
determine the methods which medical centre can 
best relate its medical teaching, research patient 
care the current and future needs the community. 
study group has been formed with Dr. Allen 
Whipple consultant, and the Commonwealth Fund 
has helped with grant. The present activities the 
medical centre will recommendations will 
made for improvement, and these will incorporated 
pilot experiments. Undergraduate, graduate 
graduate teaching programmes will studied, and com- 
parisons will made with other developments medi- 
cal education the U.S.A. 
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ACUTE REGIONAL 


F.A.C.S., Vancouver, B.C. 


THERE APPEARS some difference opinion 
the incidence and eventual outcome 
cases acute regional Does the condi- 
tion subside completely does the 
chronic form the disease? appendectomy 
performed these cases bad procedure? 

effort answer these questions series 
cases Crohn’s disease have been examined, 
and few cases the acute form have been 
followed after period years. 

Crohn’s description the lesion acute 
regional ileitis bright red, 
soggy, congested segment terminal ileum, 
few inches length. The mesentery 
thickened, reddened and cedematous. The ad- 
jacent mesenteric lymph nodes are enlarged and 
firm. The serosa the bowel may covered 
with fibrinous exudate. There may free 
serous fluid the peritoneal cavity. some 
cases there may reddening localized 
segment ileum with minimal cedema and in- 
duration. 

The clinical features the condition often 
closely resemble those appendicitis, and the 
condition usually mistaken for it. There are 
abdominal pains, mid-abdominal the right 
lower quadrant, which are often colicky 
nature. Occasionally there may nausea 
vomiting. There tenderness and guarding 
the right lower quadrant and mass may 
palpable. There usually elevated tempera- 
ture and raised leukocyte count. There may 
loose bowel movements, although this rare 
our experience. 

Besides this acute ileitis, there 
form mesenteric lymphadenitis which 
there may some cedema the terminal ileum 
and cecum and the symptoms may also re- 
semble those appendicitis. The possible rela- 
tionship mesenteric lymphadenitis and acute 
ileitis intriguing. some these cases 
upper respiratory infection episode 
acute gastro-enteritis has preceded the onset 
the acute abdominal pain. 


1943-49 SERIES 


About four years ago, cases Crohn’s 
disease whose records were the files the 


*Presented before the British Columbia Surgical Associa- 


tion, April 1955. 
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Vancouver General Hospital for the years 1943 
1949 inclusive were studied. These were clas- 
sified and compared with Crohn’s much larger 
series follows: 


V.G.H. Crohn 
Chronic regional ileitis 222 
Acute ileitis 
Combined ileo-colitis 


The cases acute ileitis were all operated 
with diagnosis acute appendicitis and 
each case ileitis was found and recorded. The 
appendix was removed all cases, and inter- 
estingly enough one case acute appendicitis 
was also reported the pathologist and 
another showed mild subacute appendicitis. 
Ages ranged from years. Two patients 
had temporary wound discharge which healed 
spontaneously. One patient had diarrhcea post- 
operatively but this cleared about the time 
the patient left hospital. 

The acute cases series contrasts 
strangely with out 222 Crohn’s series. 
Crohn stated also that his cases went 
the chronic phase, whereas none our 
patients has been readmitted for subsequent 
treatment the regional ileitis. 

effort trace these cases further 
questionnaire was sent each patient 1953- 
54, asking whether there had been any further 
abdominal trouble, any any opera- 
tions, etc., since appendectomy. Only 
patients responded, but none these had had 
any further trouble. Three them agreed 
barium meal follow-through x-ray examination 
the hospital’s expense and each was reported 
showing abnormality the small bowel 
cecum. One patient had had subsequent 
cholecystectomy, which time the surgeon 
reported normal appearance the bowel with 
only some adhesions present. 

Brief histories these five cases follow: 


B.C., aged years. Admitted November 10, 1945. 
Severe abdominal pain, generalized but more right 
lower quadrant. vomiting Tenderness 
right lower quadrant. Temperature 
99.4° Diagnosis—acute appendicitis. operation the 
last two inches ileum were acutely inflamed and cede- 
There were many large mesenteric lymph nodes 
with the mesentery reddened over them. The appendix 
was externally injected but was reported showing 
only chronic productive changes. trouble following 
operation. 

Mrs. W.R., aged years. Admitted December 
1946. Abdominal pains for days. Nausea and con- 
stipation. Tenderness diffuse but mainly right lower 
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quadrant. Preoperative diagnosis—appendicitis. oper- 
ation regional ileitis found. Appendix removed but essen- 
tially normal. Good recovery. further trouble 1953. 
X-ray examination small bowel and proximal colon 
reported negative August 28, 1953. 

Mrs. E.H., aged years. Admitted August 19, 
1945. Pains middle and lower abdomen intervals 
for month, severe and steady before admission. Some 
pain shoulders and knees. Tenderness right lower 
quadrant. vomiting diarrhoea. Temperature 101° 
White cell count 15,500 with 76% granulocytes, 
staff cells, 14% lymphocytes, monocytes. Preoper- 
ative diagnosis—acute appendicitis. Appendix normal. 
Last few feet ileum injected and swollen. Some free 
fluid cavity. Convalescence somewhat 
stormy. Frequent loose, light brown and foul stools. 
Wound discharged purulent and later material. 
All drainage ceased about the time the patient went 
home the 15th day. Subsequent admission October 
1950, for cholecystitis and cholelithiasis. Cholecystec- 
tomy performed. Bowel noted normal except for 
some adhesions. Response questionnaire negative 1953. 
X-ray examination small bowel and proximal colon 
reported normal August 29, 1953. 

Mrs. F.T., aged years. Admitted October 15, 
1947, with acute pain across lower abdomen, 
maximal right lower quadrant. Rebound tenderness; 
some distension. Temperature 102.2° F., pulse 104. White 
cell count 13,950 with 62% granulocytes, 28% staff cells, 
lymphocytes, monocytes. Operation—acute ileitis 
noted; appendectomy. Pathologist reported mild subacute 
appendicitis. Good recovery. Small subcutaneous abscess 
cleared before discharge October 30, 1947. Culture 
further trouble. 

Mr. W.G.W., aged years. Admitted January 27, 
1948 for acute appendicitis. Intermittent crampy abdomi- 
nal pains for two weeks. Tenderness epigastrium and 
right lower quadrant. Pain shifted right lower quad- 
rant. Operation—appendix normal. Acute ileitis distal 
six inches, inflamed and thickened, with several large 
nodes the mesentery. involved also. Biops 
lymph node reported hyperplasia. Mesenteric swa 
culture staphylococci, streptococci and Gram- 
negative bacillus. Good recovery. Response question- 
naire—no further trouble. Barium meal investigation 
bowel and proximal colon reported negative 


From this unselected sampling cases 
acute regional ileitis and from the fact that none 
the patients has been readmitted the 
General Hospital chronic phase the 
disease after 5-10 years, would seem that 
most not all these early cases subside com- 
pletely. may that cases reported elsewhere, 
many which went the chronic state, 
were reality cases acute exacerbation 
the chronic disease when subjected operation. 
This might also explain why appendectomy was 
Crohn’s cases. This supported also the fact 
that his cases had before 
operation while none ours had it. would 
seem that, cases which fever, ab- 
dominal mass and rectal (or recent rectal 
operation) are features, particularly there 
history previous similar attack, appendec- 
tomy should probably not done. 
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1949-1954 


order verify these conclusions further 
survey Crohn’s disease cases was made re- 
cently, covering the period March 1949 De- 
cember 1954. During this time there were fur- 
ther authenticated cases. these were 
cases chronic regional enteritis, colitis' je- 
proven operation. All the latter group ex- 
cept one had appendectomy performed, and all 
the wounds healed well (only one had slight 
amount suppuration). The preoperative diag- 
nosis was acute appendicitis cases, small 
bowel obstruction one and ruptured ectopic 
two. Interestingly enough, out the acute 
cases occurred the years 1949 1950 and 
only the years 1951 1954. One wonders 
whether the newer antibiotics have played any 
part this reduced incidence. None these 
cases has been readmitted for the same condi- 
tion, and well over four years since the 
majority them were first seen. 

One patient this second series who had 
typical acute enteritis 1950 had laparotomy 
for endometriosis 1952 and evidence 
bowel disease could found. 

three these cases acute subacute 
inflammation the appendix was reported 
the pathologist. would seem that the 
and appendix may involved degree 
least some the cases. 

certain that more extensive surgery 
should attempted this stage because resolu- 
tion will almost certainly occur spontaneously. 


CONCLUSIONS 


conclusion, can said that our ex- 
perience the early acute form ileitis more 
common than one has been led believe. 
would appear that complete recovery usually 
occurs, and most cases without any specific 
therapy. Two cases were seen subsequent 
operations free disease. Five patients 
traced after 5-10 years are well, three having 
negative radiographs. None total cases 
has become chronic. Appendectomy, which was 
carried out all but one our cases, was 
not followed any serious acute ap- 
pendicitis was reported three cases, and 
subacute appendicitis two. 

REFERENCE 
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APPARENT REVERSAL 
CORTISONE ELECTRO- 
CONVULSIVE REFRACTORY 
STATE PSYCHOTIC 
PATIENT WITH ADDISON’S 
DISEASE 


JOHN CUMMING, and 
KEES KORT, M.D.t 


THE INEXPLICABLE FAILURE certain psychotic 
patients respond satisfactorily electrocon- 
vulsive therapy (E.C.T.) and the inadequacy 
current theory explain the processes occurring 
those who benefit should render welcome any 
fragment evidence which might contribute 
explanation this unhappy state affairs. 
Actually apology needed for the presenta- 
tion the ensuing case history, for one 
those “experiments nature” which cannot 
reproduced the laboratory. Statistics cannot 
invoked support deny its significance. 
valuable clue. 


tall, well-built man years, whose physical 
examination revealed abnormality other 
mentation the skin and the buccal mucosa, was 
admitted the Saskatchewan Hospital, Weyburn, 
March 17, 1954. The information sent with the patient 
was that suffered from Addison’s disease, which was 
years’ standing and had been well controlled 
recent years the implantation desoxycorticosterone 
pellets. retrospect seemed his relatives that the 
psychosis which was the reason for his being sent 
mental hospital had been existence nearly long 
the Addison’s disease, although had recently become 
markedly worse. 

the time his admission, was noted that the 
patient was slow speech and movement and that his 
face showed rather mask-like lack expression. 
was well orientated all spheres but expressed many 
delusional beliefs: that was about punished 
castration for his habits masturbation, that his family 
was plotting against him, and that was wanted the 
police for some unmentioned crime. this time, did 
not admit hallucinations although was learned later 
that often heard voices. complained without cause 
the peculiar smell his body which felt offended 
many people. 

the main, the patient was co-operative. However, 
had marked wish leave the hospital and 
managed escape March 23. was away from 
hospital for two days, during which time injured his 
shoulder. This injury our plan physical treat- 
ment his psychosis until April 19. that time was 
started E.C.T. and was given series treatments 
period about one month. There was little 
improvement, and the day his final treatment the 


*Department Sociology and Anthropology, Cornell Uni- 
versity, Ithaca, N.Y. 
Sask. 
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ward reads, “Patient attempted get out the 
ward door this morning, claims that someone shot and 
raped his mother, very agitated, wants phone the 
police, says that heard the shot and accusing several 
other patients doing this, but not quite certain who 
responsible.” 

June 10, came under the care one the 
authors (J.C.) and was seen over period about two 
and one-half months psychotherapeutic interviews. 
good relationship was established and the patient talked 
treely his delusional ideas. The dynamic origin 
these beliefs was not difficult discover and interpreta- 
tion often brought considerable lowering tension for 
the moment. However, often the day after, the same 
delusional system would presented unaltered 
form. The patient had complete lack insight into his 
illness and insisted that was quite well and able 

home. time went on, became more and more 

espondent over the fact that was being kept 
hospital. Ever more frequently asked about our plans 
have him punished, mentioning hanging and castration 
alternative plans which suspected held. 
became more and more concerned about the patient and 
placed him full suicide precautions. this time, 
his illness, which had been diagnosed paranoid schizo- 
phrenia before was admitted our hospital, had 
many the features agitated depression. 
was decided try the effect more complete 
replacement adrenal factors, and therefore the patient 
was given cortisone. was also planned this time 
that, improvement the psychic state the patient 
with this added treatment were insufficient termed 
remission, should given another course E.C.T. 
while received maintenance dose cortisone. 
Laboratory testing was begun August with reports 
listed 

August test: eosinophils before ACTH: 
after ACTH: 173/c.mm. 
sodium chloride urine Serum potassium 5.15 
Serum sodium 137 

August 17-Ketosteroid excretion 0.92 mg. 
ours. 

August Urinalysis: abnormality. value 76%; 
colour index 0.91; white cell and differential counts and 
sedimentation rate normal. Fasting blood sugar: 100 
mg. cholesterol 160 mg. 
August 13: 17-Ketosteroid excretion: 0.5 mg. 

ours. 

August 18, cortisone was begun with doses 
mg. given intramuscularly twice day. This 
dosage was continued for four days and then August 
reduced c.c. intramuscularly once daily, dose 
continued until August 30. this time had received 
total 625 mg. cortisone. 

was then started tablet mg. once daily 
until September when this was further reduced 
tablet every other day. The was carefully ob- 
served daily from the onset the treatment, and there 
was certainly some slight elevation not 
sufficient make one believe that the basic depressive 
affect had been overcome. Speech was somewhat less 
slow, but again did not reach normal limits; the basic 
delusions were quite unaffected and the patient con- 
tinued have auditory hallucinations from time time. 
Laboratory findings after five days treatment were: 
August 23: Blood glucose mg. August 24: Serum 
potassium 4.1 sodium 140 August 25: 
Serum cholesterol 182 

August 25, after the patient had received 500 mg. 
cortisone and was still receiving mg. intramuscularly 
daily, the first series five E.C.T. treatments was 
given and the second two days later. The response was 
quite dramatic. Two treatments gave marked improve- 
ment and the third, August 29, resulted what was 
all intents and purposes normal individual. The re- 
maining two treatments were given because the change 
seemed too good maintained. There were 
residual psychotic signs this time and none were 
observed between this time and his discharge Septem- 
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ber 11. discharge, was referred the care his 
family physician with the recommendation that the dose 
cortisone about mg. every other day con- 
tinued for some time. The patient’s family reported that 
remained cheerful, active, orientated and free from 
all delusional hallucinatory difficulty. now six 
months since the treatment was discontinued 
family report that the patient has maintained his im- 
provement. 


Some have indicated that they feel 
that there intimate relationship between 
psychosis and the ability the adrenal cortex 
respond stress. has also been demon- 
strated? that, depressions least, there 
concomitant change adrenal cortical response 
which parallels the clinical change the pa- 
tient resulting from E.C.T. treatment. appears 
not unlikely that E.C.T. produces least part 
its effect through adrenal cortical mechanisms. 
the adrenals were damaged, reasoned 
that they might not capable response and 
the use desoxycorticosterone might not pro- 
vide essential elements necessary for benefit 
from E.C.T. are unable locate the 
literature available any reports the 
treatment Addisonian psychosis with E.C.T. 

Cleghorn his comprehensive review, “The 
Interplay between Endocrine and Psychological 
has written: “Cortisone, might 
expected, has beneficial effect Addison’s 
disease. not only may restore personality 
deviations far beyond that achieved DCA 
treatment but enables patients withstand 
stress undertake normal load work, 
experience return vigour far beyond that 
achieved with DCA.” However, this same author, 
working with has reported the ano- 
malous finding that certain cases psychosis 
can precipitated Addisonian patients 
the administration cortisone. cites three 
cases evidence, and fourth reported 
Thorn interesting that the case which 
have reported here bears considerable 
clinical resemblance one those reported 
Cleghorn and Pattee. 

Woodbury have reported the an- 
tagonistic action desoxycorticosterone and 
adrenocortical extract brain excitability 
adrenalectomized rats. Adrenocortical steroids 
apparently lower the threshold response 
electroconvulsive stimuli. Unfortunately the ap- 
paratus which used delivers fixed amount 
current and have record therefore 
any change sensitivity our patients. 
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Post hoc explanations are always intriguing 
and usually wrong. does appear, however, 
that the present case the concurrent use 
E.C.T. and cortisone was able bring about 
and hence psychological 
change which each had failed produce alone. 
Further speculation left the reader. 


SUMMARY 


report made patient with psychosis 
associated with Addison’s disease. Initial treat- 
ment E.C.T. when the patient was being 
maintained desoxycorticosterone did not alter 
the mental state. Subsequently, cortisone was 
administered with change the psychosis 
over period seven days. Then the first two 
treatments were followed dramatic 
remission. This was sustained while three more 
such treatments were given and cortisone con- 
tinued. Follow-up indicates maintenance the 
improvement without further E.C.T. sug- 
gested that this report may theoretical 
interest both therapists and investigators. 


gratefully acknowledge the help and encourage- 
ment Dr. Cleghorn the Allan Memorial 
Institute Psychiatry, Montreal. 


REFERENCES 


al.: Psychosom. Med., 12: 73, 1950. 
CLEGHORN, A.: The interplay between endocrine and 
psychological dysfunction; Recent developments 
psychosomatic medicine, Wittkower and Cleghorn, 

Lippincott Company, Montreal, 1954. 
in. 


Endocrinol. Metabol., 14: 344, 1954. 

THORN, al.: Am. Med., 10: 595, 1951. 

105: 27, 1952. 


aor 


RESISTANT ENTEROCOCCAL 
ENDOCARDITIS CURED 
MASSIVE INTRAVENOUS 
PENICILLIN THERAPY* 


MOORE, M.D., DUNN, M.D. and 
PALMER, M.D., 
Ste. Anne Bellevue, Que. 


THE commonly inhabits the lower 
bowel, and usually saprophytic. Frequently, 
however, responsible for genitourinary in- 
fections and those resulting 


*From Ste. Anne’s Hospital, Department Veterans’ 
Affairs, Ste. Anne Bellevue, Que. 
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lesions the bowel. often the infective 
agent septic abortions and 
originating the genitourinary 
testinal tracts. easily grown 
media, and can usually recovered with ease 
from the infected blood stream. 

Enterococcal endocarditis relatively rare, 
comprising only from 3-4% all cases sub- 
acute bacterial endocarditis. The enterococcus 
differs from other streptococci 
its unique ability attack and invade normal 
heart valves. shows pronounced tendency 
induce purulent and encapsulated lesions 
the myocardium and other viscera, and myo- 
carditis almost uniform occurrence. Vege- 
tations the endocardium tend ulcerative 
and undermining rather than exuberant and 
cauliflower-like. These characteristics indicate 
why uncommon this disease encounter 
the major peripheral embolizations which might 
otherwise expected, and they also explain 
why such complications mycotic aneurysm 
the sinus Valsalva and extension the 
infection the pericardium sometimes occur. 
The metastatic, encapsulated, purulent lesions 
act seeding foci and are difficult eradicate 
treatment, although easy sterilize the 
blood stream itself. 


Miss B., 32-year-old graduate nurse, was first ad- 
mitted Ste. Anne’s Hospital August 16, 1950. The 
only previous illness was scarlet fever the age 12. 
none several medical examinations during adult 
life had she been told that she had heart murmur. 

few days before admission she began feel un- 
usually tired, and developed chills, temperature 
104° ¥., and dry, harsh cough. examination, rales 
were heard both lung bases, and radiographs revealed 
infiltration both lower lobes keeping with the clini- 
cal diagnosis atypical pneumonia. moderately loud 
and rather harsh apical systolic murmur was heard. The 
heart was not enlarged, and the electrocardiogram was 
normal. She was once placed aureomycin, 
orally daily, which dosage was continued until August 
24, when she had received total Two days 
after admission her temperature fell normal, where 
remained until her discharge September White 
cell counts August 16, 24, and were respectively 
8,400, 9,400, and 8,000. Because the systolic murmur 
suggested the possibility subacute bacterial endo- 
carditis, blood culture was done August 21. non- 
hemolytic streptococcus was reported, but unfortunately 
the specimen was destroyed before more exact identifica- 
tion had been made; three subsequent cultures were 
negative. August 28, erythematous nodule ap- 
peared her right foot. 

Soon after discharge she returned duty and remained 
free from symptoms until November 27, when she began 
complain sharp cutting pain, aggravated 
breathing, the left lower chest. Her temperature was 
100.2° F., the white cell count was 11,800, and the 
sedimentation rate mm. the first hour. pleural 
rub was made out, but the x-ray picture was consistent 
with some lung infiltration. murmur was thought 
less loud than her first admission. Blood cultures 
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made November and were reported growing 
enterococcus; she was started aureomycin 
December and took daily until January 1951, 
total 128 December she developed painful 
swellings the left thumb and right gluteal region, 
which were thought emboli. The temperature was 
normal after the first day admission, and numerous 
blood cultures January were negative. 

She returned duty February The blood culture 
again became positive February and remained 
positive five later cultures April 24. During 
this time she felt reasonably well, but her appetite was 
only fair, and she probably ran slight fever, although 
her temperature was not taken. 

(At this point necessary explain the great 
difficulty experienced getting the patient accept 
any treatment all that involved her going off duty. 
She was from out-of-town, had fixed home, and 
hospital insurance. She refused readmitted 
patient, and threatened leave and obtain private duty 
nursing she were not allowed remain duty 
the hospital. Under such circumstances was considered 
the best interests the patient accept the 
lesser two evils and allow her remain duty 
the hospital wards where she could least kept 
under some form medical observation. 

Because the continued positive blood cultures she 
was finally persuaded readmitted July 23. Her 
only complaint was fatigue. The murmur was essentially 
unchanged. The spleen was not palpable. Through the 
kindness Dr. Frank Meleney New York, 
cient supply bacitracin was obtained for therapeutic 
trial. The organism had been shown various times 
units/c.c. The sensitivity tests had also 
bacitracin and penicillin combination resulted better 
inhibition growth vitro than did either one indi- 
vidually. 

Between July and October she received intra- 
muscularly three courses combined penicillin and 
bacitracin, each week’s duration and consisting 
1,500,000 units penicillin and 60,000 units bacitra- 
cin daily. The bacitracin was finally discontinued because 
severe pain the site injection. The blood culture 
became negative the 12th day after this treatment 
started. She was discharged the Nurses’ Home 
August 14, feeling well except for slight fatigue the 
afternoon. There was some gain weight, and the 
level had risen. The sedimentation rate 
continued elevated. was felt that the murmur 
was now softer and more blowing quality. 

The blood culture became positive again Septem- 
ber was decided then try the effect massive 
doses penicillin over period month, and this 
treatment was begun October 17. Each 25,000,000 
units crystalline potassium penicillin-G buffered with 
sodium citrate was 1,000 c.c. glucose 
water which was added c.c. heparin. This was 
given continuous intravenous drip,? the dose being 
regulated that even flow was maintained through- 
out the hours, the total daily dose being 50,000,000 
units penicillin. This dosage was maintained for 
days and was then increased 80,000,000 units daily 
for further four days. During this final period the 
plasma concentration penicillin was 400 units per c.c. 
The total amount penicillin given was 1,620,000,000 
units. During this period the patient also received 
dihydrostreptomycin. 

Injection was made, after cut-down into vein the 
forearm, means polyvinyl ethylene tubing. The 
vein was intubated for distance about 4-5 inches 
(10-12.5 cm.) and the tubing was mounted the 
forearm that the patient was able sit chair, eat, 
read, play cards, and have bathroom privileges without 
help during the entire month (Fig. 1). was necessary 
because aseptic thrombophlebitis and consequent ob- 
struction reinsert the tubing another site two 
occasions, namely the 15th and 26th days. each 
case the thrombophlebitis quickly resolved. the 19th 
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Fig. 


day aspergillus was cultured from the intravenous tubing; 


this fungus non-pathogenic and widely distributed 
the air. 


The blood culture remained negative from the time 
treatment was begun, and the patient was able return 
duty December 15. Frequent blood cultures during 
the next six months were all negative, and the sedimenta- 
tion rate and white cell count remained normal. The 
murmur has remained soft and blowing, and there has 
been cardiac enlargement. now more than five 
years since completion treatment, and the patient 


good health. 


Very large doses penicillin can given 
patient without causing serious damage, and 
the case here reported the only untoward 
effects were local irritation and inflammation 
the intubated veins the forearm. would 
also appear that the maximum dose penicillin 
which may tolerated yet unknown. The 
intravenous route our opinion pre- 
ferred whenever massive doses penicillin 
must given. 


SUMMARY 


The cure reported patient with 
bacterial endocarditis caused highly re- 
sistant strain enterococcus. After other treat- 
ment had proved unsuccessful, penicillin was 
given continuous intravenous drip for 
days, during which 50,000,000 units were given 
daily for days, and 80,000,000 units for four 
days; concurrently the patient received daily 
dose 0.5 dihydrostreptomycin. 


The technique for administration peni- 
cillin intravenously, whereby the patient re- 


described. 


ADDENDUM 


Since this paper was prepared for publication, two im- 
portant articles the treatment enterococcal endo- 
carditis have 
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SUBCUTANEOUS LIGATION 
VARICOSE VEINS 


collaboration with 
MacDONALD, M.D., Sydney, N.S. 


THE METHOD subcutaneous ligation vari- 
cose veins outlined here has been used the 
author since August 1954, preliminary 
report was prepared for publication before 
Wilson’s was noted reviewing the 
literature. Because the two techniques were 
developed independently, they differ certain 
important points. 


The treatment varicosities the lower 
limb ever-present clinical problem, and, 
although the basic principle—obliteration the 
surface veins—remains unchanged, wide 
variety procedures have been used accom- 
plish this. The trend during recent years has 
been towards more and more radical procedures 
that even ligation with “stripping” now 
questionable whether radical operations guaran- 
tee non-recurrence sufficiently justify the 
trauma involved. This method approach, with 
its emphasis atraumatic handling, 
sented reversal the present-day trend 
toward extensive surgery. it, all meth- 
ods, some veins may missed which should 
obliterated, but little objection raised 
the patient; having had such obvious improve- 
ment with little discomfort, quite willing 
undergo additional treatment. 


The technique has several advantages. (1) 
effective—the results date all our cases 
have been very satisfactory (18 cases treated 
solely this method). (2) The cosmetic 
result point small importance) ex- 
cellent because the absence scars, mat- 
ter how many ligations are performed. (3) 
nearly atraumatic method can be. (4) 
combination conventional high ligation, 
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can supplemented sclerosing injections 
necessary. (5) The injection sclerosing 
agents into segments vein between ligatures 
much safer because extension the thrombus 
limited and the danger producing deep 
venous thrombus (6) Com- 
municating veins can secured point 
entry into varices ligating the horizontal 
instead the vertical plane. (7) simple 
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determine the success the procedure, and 
emphasized that only the exact points where 
the actual punctures will later made are 
marked, one either side the vein and 
close its border possible. Areas un- 
healthy, thin atrophic skin are carefully 
avoided ligation sites. Subsequent positioning 
the table will found not distort these 
markings enough cause error, although the 


VARICOSE VEIN 


FIG. 


OPENING 


DEEP VEIN 


Fig. 1.—Subcutaneous vein ligation. (a) Bonney’s modification the Reverdin blunt needle 
inserted deep the varicose vein and threaded. (b) Ligature place below varicose vein; 
Reverdin blunt needle pulls ligature between skin and vein. (c) Encircling the varicose vein 
with ligature completed. Fig. 2.—Subcutaneous ligation communicating vein. (a) Direction 
taken the point the Reverdin needle below varicose vein order ligate communicating 
vein. (b) The encircling the communicating vein with the ligature almost completed. 


enough for use office outpatient depart- 
ment. (8) Ambulation immediate 
operative care minimal. 

The selection and preliminary work-up the 
patient are the same for conventional opera- 
tion, and the usual tests for competence the 
deep veins are done, special care being taken 
elicit any history suggestion former deep 
phlebothrombosis. The varicosities are then in- 
spected with the patient standing, order that 
the entire venous pattern the limb may 
demonstrated. The points which ligation 
should done are now decided and are marked 
the skin surface with silver nitrate ink 
which will not dissolve later skin cleansing. 
The exact sites are determined this time, 
leaving nothing for later decision 
operating room. The good judgment and 
accuracy with which this marking done will 


veins may empty and less clearly visible. 
Some variation the Sims position will usually 
found give access the greatest number 
varices, but the position chosen will vary 
with each patient and usually requires some 
changes during the operation. general 
better have the limb little lower than the 
body order improve the visibility the 
veins. 

Since one the aims the method 
provide treatment with minimum psychic and 
physical trauma, considerable attention given 
General local can used, 
but the most satisfactory has been Pentothal 
(thiopentone) drip plus local (good 
with early ambulation). However, cases re- 
quiring great number ligations general 
may preferred because allows 
the whole procedure done much 
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shorter time. Local provided 
procaine without adrenaline and may in- 
duced one two ways: (1) semicircular 
injection made proximal the ligation site 
not impair visibility distort the vein; 
(2) skin wheal raised either side the 
vein the ligation site—through one these 
the tissue beneath and around the vein 
filtrated. 


With anesthesia secured, skin puncture 
made about mm. long with the point 
No. scalpel blade either side the 
vein close the vein possible order 
minimize the amount surrounding 
cluded the subsequent ligation. Through one 
these punctures the point blunt Des- 
champs needle the type described below 
blunt Reverdin needle passed, gently ad- 
vanced through the tissue deep the vein, and 
made emerge through the opposite puncture. 


SKIN OPENING 


LIGATURE INSERTED SUBCUTANEOUSLY 


Fig. 3.—Diagrammatic view tandem ligation 
varicose venous area. All ligatures are inserted ready 
tied. Openings and were used twice order 
insert ligatures both sides. 


When the point emerges, ligature chromic 
catgut, braided nylon, silk threaded into 
and, withdrawing the needle, carried 
deep the vein. The point the needle 
entered through the puncture wound again, and 
this time advanced just beneath the skin the 
second opening where the free end the liga- 
ture threaded into and withdrawn. The vein 
now encircled ligature, the free ends 
which protrude through the same skin puncture 
(Fig. 1). knot now tied firmly that com- 
plete crushing the vein assured. When the 
ends are cut short, the knot naturally retracts 
out sight through the skin opening. This may 
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the skin this point. Communicating veins 
along the course varix are secured liga- 
tion shown Fig. certain areas large 
number small anastomotic branches are 
sometimes noted which not appear drain 
into any single vein, the interruption which 
would obliterate the group. Due extensive 
anastomoses such varicose veins will refill from 
communication with upper segment super- 
ficial vein communicating vein. Since inter- 
rupting one two these would quite use- 
less, has been our practice carry out series 
ligations tandem extending across the area 
Fig. 

Following the procedure simple small dress- 
ing placed over each operative area, and the 
limb supported elastic crepe bandage. 
Postoperative care very simple, the patient 
being usually free pain, and the tiny skin 
punctures heal without scar. 

the choice ligature material, the impor- 
tant criteria are: (1) must 
strong allow complete crushing the vein; 
(2) must non-irritating; (3) must not 
absorb readily. Insufficient time has elapsed for 
appraisal recurrences our series, but 
felt that when chromic catgut No. and nylon 
are used the danger recanalization slight. 
With complete crushing the ligature all ele- 
ments the vein wall are destroyed that only 
fibrotic tissue remains the point ligation. 
Recanalization after this improbable. The in- 
clusion too much tissue the ligature 
interfering with this contributes recurrence. 
Recurrence also favoured failure recog- 
nize and interrupt communicating veins. 


The ease and effectiveness the method are 
enhanced the proper choice instruments. 
The ligature carrier should never introduced 
threaded because this increases the friction and 
may cause tearing either the vein 
ligated small adjacent ones; also quite 
and somewhat traumatizing push 
blunt threaded instrument through the tissues. 
have been using modification 


the blunt Reverdin needle and find specially 


suited for this work. The Deschamps needle 
(straight model) may also used successfully, 
and gives some advantage due its good lever- 
age. Its cross-section should not exceed 0.7 mm. 
mm. 

feel that this method, because 
apparent effectiveness, ease execution, cos- 
metic results, and freedom from trauma, de- 
serves further trial and development either 
alternative the more traumatizing procedures. 
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PRELIMINARY REPORT 
NEW ANTIOXYURITIC, POQUIL* 


ALBERT ROYER, M.D., F.R.C.P.[C.], 
Montreal 


This report covers the first cases treated with 
new antioxyuritic attempt evaluate 
its effective dosage, its cure rate and its toxic 
effects. 

The product, experimentally known 
has very limited solubility water. 

Animal experimentation had shown that the 
acute oral toxicity for rats and mice was 7.9 
mg./kg. and 2.5 mg./kg. respectively, and the 
chronic oral toxicity 52.7 mg./kg. and 18.3 mg./kg. 
respectively. Dogs tolerated 10-40 mg./kg./day 
for prolonged periods, while the 40-80 
mg./kg./dav levels there were gastrointestinal 
symptoms. the higher chronic 
there was some mild moderate irritation the 
small intestine and mild degree liver and 
kidney damage. few dogs showed occasional 
decrease red cell count and hemoglobin 
value. 

Poquil was highly effective well-tolerated 
doses against natural pinworm infestations 
mice and rats. 

The first preparation used from July 1953 
July 1954 was enteric aqueous suspension con- 
taining mg. per teaspoonful. was used 
mean dose level mg./kg./day for days, 
with some cases receiving much 
mg./kg./day for days. 

The second preparation used from August 
1954 February 1955 was aqueous suspen- 
sion containing mg. per teaspoonful. was 
used mean dose level 1.5 mg./kg./day for 
days, some cases receiving much 1.8 
mg./kg./day for days while others received 
little 0.75 mg./kg./day for days. 

The routine laboratory study was follows: 
scotch tape tests, complete blood count, and 
urinalysis before and after treatment. Most cases 
had the complete study, although very few 
cases one two tests were missed. 

Seventy-one cases were positive for ova 
worms before treatment. The other four were 
treated because infested siblings and recently 
reported worms. All were negative after treat- 
ment. Our patients were all ages ranging from 
under year 16. Almost two-thirds the 
cases were the two six year group. 

The urinalysis after treatment was normal 
except five cases. two these bacteria 
were present control urinalysis; one there 
were few red cells; one there were some 
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casts (this patient had oliguria and sulfonamide 
crystals the first test before treatment); the 
last case (one acute glomerulo-nephritis) the 
control test was the same the first one with 
albumin, red cells and casts present. 

There were striking changes the blood 
count before and after treatment. The red cells 
and hemoglobin increased 51% the cases 
and decreased 49%. The mean rise was 
and the mean fall 2%. The leukocyte count in- 
creased 36% and decreased 64%. The 
mean rise and fall were 15%. The eosinophil 
count ranged from 22% before treatment 
and from 21% after treatment. The mean 
both cases was 2.5%. interesting note that 
cases there was marked rise eosinophils 
after treatment 18%, with mean 
6.3%. 

Except for the increase eosinophils, which 
may due massive destruction the worms 
and liberation decomposition products with 
allergenic action, the other changes bear 
relationship the antioxyuritic treatment. 
all cases they were apparently due ameliora- 
tion the main disease collateral therapy, 
including transfusions and administration 
preparations. 

Some the cases have been re-checked 
varying intervals, and signs marrow de- 
pression any other after-effects have been 
noted. 

The preparation, though leaves slightly 
bitter aftertaste, was well accepted patients 
all ages. about 1,800 doses given, were 
refused, though all those cases subsequent 
doses were accepted. Six doses were vomited, 
all one patient who had acute gastroenteritis 
the beginning treatment. After this episode 
accepted the product readily and had 
further nausea vomiting. 

tried Poquil patients with various dis- 
eases, both the acute and convalescent stages, 
without noting any side-effects. have also 
given four cases infectious hepatitis 
the acute stage well three acute 
glomerulonephritis. hepatotoxic nephro- 
toxic effects were noted. 


SUMMARY 


new antioxyuritic was tested 
children. 

dose 1.5 mg./kg./day for days was 
effective and well tolerated. 

was well accepted and toxic effetts 
were noted. 

all cases post-treatment tests for ova 
worms were negative. 


ADDENDUM 


Since the manuscript was submitted, additional 
cases have been treated with the same non-significant 
modifications the blood counts urinalysis. Two 
cases, however, gave one positive scotch-tape test after 
treatment. They were retreated successfully. 
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SEXUAL DEVIATION 


The Royal Commission appointed the 
federal government inquire into the legisla- 
tion governing criminal sexual psychopaths 
the process taking evidence. timely, 
therefore, consider the nature and extent 
medical participation dealing with the 
problem. 

The existing legislation the Criminal Code 
clearly contemplates that there shall medical 
participation. Section 661(2) reads follows: 


“(2) Evidence psychiatrists. the hearing 
application under subsection (1) the court may 
hear any evidence that considers necessary, but 
shall hear the evidence least two psychiatrists, 
one whom shall nominated the Attorney- 
General.” 


Where the court finds that the accused 
criminal sexual psychopath, the court sentences 
the accused for least two years plus 
determinate sentence known preventive de- 
tention. 

Medical participation therefore involves 
least three elements: (a) psychiatric evidence 
the trial; (b) treatment the convicted 
person undergoing sentence; and (c) the pro- 
cedure for recommending that convict fit 
from preventive detention. 

With respect the first element, psychiatric 
evidence the trial, more attention should 
paid the arrangements for obtaining the 
evidence. the best circumstances, psy- 
chiatric examination and formation 
opinion complicated and difficult task. 
the examination sex offender, great reliance 
must placed upon the past history the 
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accused person. The examiner should sup- 
plied with details the sexual offence; 
cannot attend the trial for this purpose, 
should given transcript the evidence. 

Obviously, brief interview with the prisoner 
jail unsatisfactory and may lead con- 
flict psychiatric opinion the trial. The time 
has surely arrived when doctors should insist 
that these examinations conducted clinic 
hospital and that the same care and attention 
devoted obtaining the medical facts the 
courts insist upon obtaining the evidential 
facts for the trial. 

With respect the second element, the treat- 
ment the convicted person, policies should 
based upon the available knowledge about sex- 
ual deviation. The great majority sexual 
deviates are not mentally ill and would un- 
suitable for the ordinary mental hospital. 
the other hand, questionable whether the 
ordinary penitentiary staffed and equipped 
provide the requisite treatment. The answer ap- 
pears modified custodial institution with 
arrangements for adequate therapy. Physical 
methods treatment are likely benefit 
few cases; psychotherapy will play the major 
role treatment. 

With respect the third element, the pro- 
cedure for release, remembered that 
doctors cannot speak “cure” for sexual de- 
viation the sense that this term may 
applied some organic diseases. body 
experience accumulated various centres 
available. the application this experience 
particular case, psychiatrists may find 
possible predict good outcome the 
prisoner released from imprisonment. Such 
predictions are not infallible. period parole 
with observation the prisoner’s social rehab- 
ilitation would seem prudent arrange- 
ment for reducing the recidivism rate. 


The medical profession can assist dealing 
with the problem the sex offender making 
available whatever known about the diagnosis, 
treatment and prognosis sexual deviation. 
Scientific information does not always agree 
with popular beliefs. For example, known 
that many sexual deviates are not dangerous 
the sense molesting women and children. 
When serious criminal sex case occurs, may 
reported the press that the police have 
rounded scores known perverts. This may 
sound though scores dangerous sex per- 
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verts were large. Scientific surveys would in- 
dicate that this not true. seems likely that 
many the persons questioned the police 
such occasions are sexual deviates whose con- 
duct may objectionable but not dangerous. 

KENNETH 


Have THE Boat? 


Fifty years ago, the golden days medi- 
cine, medical men were the acknowledged 
leaders the growing group persons inter- 
ested the social sciences. Medicine today 
still the best informed the social sciences but 
fast losing its dominant position among them. 
Why this? 

The whole Edwardian era was pervaded 
optimistic atmosphere progress. included 
world-wide spread from Europe that idea 
that each man born equal the sight God 
and has inalienable right equal chance 
develop his potential. This was fruitful 
atmosphere for such proponents improvement 
medical men. Medicine was first the field. 
had developed many the early concepts 
which led improvement the general, 
distinct from individual, welfare. had de- 
veloped the concept hygiene, public health, 
common sewers and drains, campaigns 
against malaria and yellow fever. Medical men 
led the social sciences because medicine was the 
social science with dynamic concept and with 
knowledge. The general populace was willing 
led—although there was strong opposition— 
because the evident skill, knowledge, and dynam- 
ism the doctors produced confidence. 


Unfortunately the medical profession still 
proposing the same panaceas for the world’s ills 
was 1910. The world meanwhile has 
moved more pressing matters. easy 
“sell” the public campaigns for fluoridation, 
inoculations, funds for research. some cases 
the public too easily convinced. Most Cana- 
dians maturing the past years have had 
the value such projects drilled into them with 
the three R’s. The great medical men the 
turn the century led the public unqualified 
acceptance hygiene. The comparable “public 
health” problem our generation the pro- 
vision adequate medical care for the whole 
population. Here the public, following other 
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leaders, has decided that they must and will have 
100% medical coverage for the people, with 
protection from financial disaster the in- 
surance method. The medical profession, instead 
grasping early opportunity carry the 
ball towards such desirable goal, waited too 
long and now reduced running interference 
for the ball carrier. 

Any action alter this state affairs must 
course have the consent majority the 
profession. The elected representatives the 
medical profession their various organizations 
provincial national level cannot further 
faster than their constituents wish. Delay 
development prepaid 
medical-care plans reflects reluctance certain 
physicians concern themselves with this social 
problem. 

Most practitioners today have more know- 
ledge the science medicine than Osler, 
Leishman, Manson, but not many can 


have the skill lead the public 


new era. There are two components leader- 
ship, historian Arnold Toynbee and others 
have out: first, the natural 
right leadership which synonymous with 
knowledge skill one’s own field; and second, 
willingness led the potential follower 
—the lay public. There inherited right 
lead. fact Toynbee shows decisively that when 
leadership skill replaced leadership 
tradition, and when following choice re- 
placed compulsion, society (whatever social 
grouping under discussion) ipso facto dying. 
The result always eventual emergence 
new social grouping based new leaders whom 
the public will follow. 

The medical profession losing its dominance 
the social sciences all counts. losing 
the natural right leadership because 
tending become conservative self-restrictive 
science constantly broadening its scope. 
thereby losing the skill required lead society. 
Society itself finding the leadership medi- 
cine irksome because medicine longer talks 
the language the public wants hear. Society 
interested the social and economic aspects 
medicine. Doctors tend withdraw from 
such strange things into the safety 17-keto- 
steroid estimations. 

paraphrase Professor Hatch the Univer- 
sity Pittsburgh (who spoke engineers), 
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“perhaps the objective medical educators 
should broaden medicine rather than 
‘liberalize’ the physician”. How very wise those 
pioneers have been proven who started schools 
social medicine their universities. Certainly 
they often talk nonsense, but did Hippocrates, 
Avicenna, Pasteur and Freud. our profession 
wants lead the social development our 
society, must obtain the knowledge so. 
must draw the social sciences around itself 
dynamic leadership them. 

anchorite his cave monk his 
monastery may dedicated, but not the 
common weal. can have effect current 
events except the negative effect induced the 
absence his counsel. medicine wants 
withdraw into itself and become esoteric and 
specialized science, such atomic physics, the 
profession will become follower public opi- 
nion, not its architect; employee the public, 


Editorial Comments 


CoMMON SENSE JUVENILE DELINQUENCY 


Following earlier report 1954, Dr. 
Adelaide Johnson, psychiatrist, and Dr. Burke, 
peediatrician, from the Mayo Clinic communi- 
cate their very reasonable views factors re- 
lated juvenile delinquency (Proc. Staff Meet., 
Mayo Clin., 30: 557, 1955). They begin point- 
ing out what should obvious, but not, that 
delinquency problem old society itself. 
Our modern means mass communication have 
brought the problem more into the public view 
and doing have tended suggest that 
both new and increasingly menacing. more 
children are behaving antisocial manner 
than was formerly the case, this can only reflect 
the attitude their elders towards the social 
mores. The two authors not subscribe the 
view that adolescence particularly danger- 
ous unstable age. the contrary, they feel 
that the adolescent essentially conservative 
unless interfered with misguided adults. The 
authors’ main thesis that 
antisocial behaviour the young due un- 
conscious encouragement one both parents, 
who thus make their children scapegoats and 
sources for vicarious gratification their own 
forbidden impulses. This the explanation 
the delinquent behaviour offspring 
otherwise “respectable” family. Johnson and 
Burke consider that the conscience the child 
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developed through identification. great 
detail with parents regards behaviour. 
parents are uneasy about prohibiting antisocial 
behaviour, they have only themselves thank 
for their children’s shortcomings this respect. 
Too often the modern parent, his head stuffed 
with ill-digested mental science, fears prohibit 
the assumption that prohibition leads guilt 
feelings and thus neurosis the child. may 
provoke anger, but not likely provoke 
neurosis mature enough manage the 
child’s resentment. any case, serious antisocial 
acts such stealing, fire-setting and serious at- 
tack upon others must prohibited completely. 
The authors consider the question the “black 
sheep” the family. This the child uncon- 
sciously selected the family the victim 
give expression unconscious parental drives 
towards antisocial behaviour. This new 
discovery, for the authors quote the 17th century 
philosopher, John Locke, who recognized that 
antisocial child was reared inherently 
antisocial parents whom the child was imitating. 
clear from this that useless set limits 
the child’s behaviour that are not kept 
the parents themselves. 

discussing permissiveness and sexuality, the 
authors remark that unstable modern parents 
far beyond the arena good sense their 
compulsive drive make sex open book. 
The children sense that their parents are not 
relaxed but are tense and uneasy their so- 
called frankness, and the resulting emotional 
stimulus may permanent harm. Speaking 
the child who has been firmly subjected the 
absolute cultural prohibitions our society, 
they say: “Perhaps such adults might become 
neurotic, evidencing emotional conflicts which 
conscience has prohibited direct expression 
urge antisocial action. Troublesome such 
neuroses may be, the form phobias, com- 
neurotic expressions, they are preferable anti- 
social behaviour, with its threat perpetuation 
through generations. most instances, neuro- 
sis, with strong conscience, more amenable 
therapy than delinquency which the con- 
science too weak.” 


NITROGEN MUSTARD MALIGNANT EFFUSIONS 


The use instillations radioactive colloidal 
gold into the body cavities cases effusion 
due malignant disease now fairly well 
known. investigation carried out 
patients Cleveland, suggests, however, 
that results just satisfactory may obtained 
direct instillation nitrogen mustard. All the 
patients treated had pleural, peritoneal peri- 
cardial effusions due metastatic malignant 
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disease. There were patients with pleural 
effusion, with peritoneal effusion and two 
with pericardial effusion. The commonest sites 
primary disease were the breast 
ovary. 

Before receiving nitrogen mustard, patients 
were given 0.2 secobarbital and mg. 
chlorpromazine mouth. They were then given 
single injection 0.4 mg. nitrogen mustard 
per kilogram body weight, the solution being 
made immediately before injection adding 
ml. isotonic sodium chloride solution 
each mg. vial mustard. the case 
peritoneal effusion, about half the fluid was 
first removed paracentesis and the nitrogen 
mustard immediately administered through 
catheter the trocar. 

the patients treated, were signifi- 
cantly improved. cases fluid did not re- 
turn; eight there was marked decrease 
accumulation fluid. patients improve- 
ment has continued for six months. Nitro- 
gen mustard cheaper and easier obtain and 
administer than radioactive gold and presents 
radiation hazard. therefore suggested 
the treatment choice for malignant infusion. 
Further study may show, course, that com- 
bined therapy with nitrogen mustard and radio- 
active gold gives even better results. 


REFERENCE 


A., 159: 1704, 1955. 


DERMATOLOGY 


Recently figures have become available from 
the Provincial Laboratories Saskatchewan* 
showing the increase resistance strains 
coagulase positive pyogenes commonly 
used antibiotics. The following table shows the 
percentage strains tested which were re- 
sistant the particular antibiotic. 


(No. (346) (608) 


*Courtesy Dr. Dillenberg. 
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The large increase strains resistant 
erythromycin and chloramphenicol should 
noted. These figures are used illustrate the 
fact that antibiotics should used derma- 
tology only when there are definite positive 
indications, the most important which 
correct diagnosis. 


general rule, any pyoderma with evidence 
systemic involvement manifest lymphan- 
gitis, lymphadenitis fever probably requires 
antibiotic. Whenever possible, bacteriologi- 
cal investigation should done before starting 
the antibiotic. there not satisfactory re- 
sponse, the bacteriology should re-checked. 
Infections the skin due strepto- 
cocci respond very well penicillin, although 
some cases tinea pedis with superimposed in- 
fection, penicillin will provoke finely vesicular 
eruption the sides the fingers. The treat- 
ment furunculosis, especially the chronic type, 
indeed problem. Apart from certain systemic 
diseases (e.g. diabetes) and epidemics, 
not know why some patients get boils and 
others not. Although appropriate antibiotics 
will cure outbreak, they seem have 
effect subsequent attacks. For this reason, 
routine use antibiotics not advocated. 


dermatological conditions requiring the 
use corticotrophin, cortisone its derivatives, 
antibiotics are often required control any in- 
fection which may develop. previously stated, 
bacteriological investigation should done 
prior the administration the antibiotic. 
not usually necessary use the antibiotics 
prophylactically cases which are kept long- 
term low-dosage steroid therapy. 


important that any underlying condition 
recognized and treated. This particularlv 
true some the parasitoses (e.g. scabies and 
pediculosis 


Penicillin the treatment choice for 
syphilis. Streptomycin, para-aminosalicylic acid 
and isonicotinic hydrazide singly combina- 
tion have proved great value few the 
many kinds cutaneous tuberculosis. Virus 
infections the skin are not amenable anti- 
biotic therapy. 


Other principles use antibiotics gen- 
eral medicine apply their use dermatology. 
These include the necessity using adequate 
dosage, the risk reactions and complications 
(including moniliasis), and the inadvisabilitv 
using shotgun therapy. 

The cost all the 
otics high, and amazingly similar. 

Finally, remember Hellier’s statement 
that antibiotic double-edged weapon, 
used like rapier and not like battle axe. 

ROBERT JACKSON 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


XI. PLANNING FOR 


PRECEDING ARTICLES have discussed the 
public relations process might practised 
the individual doctor. The next several 
articles will review some the public relations 
activities which should considered the 
component bodies organized medicine. The 
part played the medical society promoting 
and securing good public relations cannot 
over-emphasized. This stressed the Ameri- 
can Medical Association its “PR 


Good public relations depends upon the performance 
the entire medical team, not just few Every 
doctor must practice individual public 
these efforts must integrated and supplemented 
more formalized campaigns his medical societies. 

The ultimate aim public relations program 
win and sustain many friends for medicine possible. 

public must learn identify the humanitarian and 
public interest attitudes and actions which comprise good 
medical not just with one doctor, but with the entire 
medical profession. 


the first article this series,? public rela- 
tions was defined as: Good public relationships 
achieved through sincere good works and good, 
two-way communication. When one considers 
the process public relations applied the 
medical society, the elaborated definition given 
Cutlip and more meaningful: 


Public relations, organized program, includes: 

Facilitating and evaluating free flow opinions, 
attitudes, ideas, and reactions from all persons, however 
far removed remotely affected, concerned with the 
acts and policies organization. 

Bringing these attitudes, opinions, ideas, 
actions bear the policies and programmes 
organization enable chart course that will serve 
the mutual interests all concerned. 

Explaining the chosen course 
all those who may affected and whose support 
essential the success the organization. 


Our initial definition expresses desire; the 
elaboration introduces the principle procedure, 
suggesting the existence conscious plan 
achieve defined goals. And should! The 
public relations process, successful, 
quires more than “by-guess-and-by-God” ap- 
proach. necessitates the presence conviction, 
personnel, policies, facts, and 
programme prosecution. 

Where does definite planning for effective 
public relations the society level begin? 


Conviction 


Before anything else done the membership 
must “sold” the importance and necessity 
public relations programme. This conviction 
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may come several ways. undesirable public 
reaction the medical profession within the 
constituency the medical society may point 
the way the inception programme. 
The persuasiveness divisional officer may 
the precipitating factor. The impetus may 
come from few progressive-thinking members 
the society. may brought about com- 
parison with the activities another society. 
hoped, however, that the conviction 
for programme will not come from any 
source that requires combative and remedial 
public relations—that is, programme instituted 
self-defence. 


Personnel 


the responsibility Public Relations Com- 
mittee. And, more than any other officers the 
society, those who serve the Committee 
must convinced the need and importance 
public relations. They must prepared and 
willing devote time and enthusiasm their 
tasks. Unlike membership other com- 
mittees, that the Committee should con- 
tinue for least two years. the end their 
first year, members are just beginning learn 
the intricacies and implications public rela- 
tions. The chairman should appointed from 
among experienced committee members and 
with eye his administrative, organizing, and 
leadership abilities and his awareness. 
should also have time devote the 
programme. Some societies have what is, 
all intents, permanent chairman the 
Committee. This ideal long the phy- 
sician’s interests not wane. 

the society’s public relations programme 
extensive, may advisable divide re- 
sponsibilities sub-committees. 
These sub-committees handle the details press 
relations, health education, speakers’ bureaus, 
and similar activities. The Committee proper 
composed the chairmen these sub- 
groups, thereby integrating the societys 
programme. 


Policies 


The public relations policies the society are, 
naturally, determined the society’s policy- 
making body. But the alert, active committee 
can and should guide this body suggesting 
advisable courses. essential, then, that there 
mechanisms which make possible periodic 
reporting the policy-making committee and 
the entire membership. This helps ensure 
support for and confidence the Committee 


Programme 


The local medical society not fighting the 
battle alone. Its activities should 


A 


| 
4 
4 
§ 
§ 
j 
| a 
| | 
ij 
4 
j 
i 
t 
¥ 
4 
7 


Canad. 
Feb. 15, 1956, vol. 


planned within the dictates the 
gramme the Division and the C.M.A. (At 
later date the C.M.A. programme and sug- 
gested Divisional programme will discussed. 
the same time, the programme prosecuted 
the medical society must tailor-made fit 
the needs its constituency. 

The well-planned programme provides the 
basis for continuity public relations. Too 
many society programmes function fits and 
starts. This may pointed the following 
criticism: “When hospital campaigns are on, 
doctors are receptive publicity. When the 
campaigns are over they clam up.” With defi- 
nite programme the needs the profession and 
the public (including those representatives the 
public, the mass media) can more readily met 
and such criticisms the above are eliminated. 

The first step drawing the pro- 
gramme determine local needs and set them 
down objectives. Obviously, some will 
long-range—reflecting the ultimate aim the 
programme. They might stated 
manner: 


establish the public mind the idea that the fore- 
most interest doctors, individually and collectively, 
the welfare mankind—the patient and the community— 
and that they will their utmost, with complete un- 
selfishness, make the community healthier, happier 
place which live. 


Other objectives goals may intermediate 
perhaps might include: 


promote good health. 

promote strong, harmonious membership for 
organized medicine. 

influence legislative thinking that Canadian 
medicine will permitted guide the future medi- 
cal care Canada. 


The remainder will short-range goals which 
spell out those immediate needs which the 
programme must meet. The following 
possible list: 


bring health education the public. 

tell medicine’s story. 

keep the name Canadian medicine before the 
public favourably possible. 

take remedial action combat criticism. 

take preventive action anticipation future 
trouble. 

combat discontent and disunity within the ranks 
medicine. 


The blueprint for programme, 
then, will depend the objectives which sets. 
That blueprint should comprehensive and 
adaptable. However, the society planning 
public relations programme should careful 
minimum rather than maximum pro- 
gramming. 

There are several things that the medical 
society may include its blueprint. These 
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could classified under the following headings: 

Information and education.—The development 
good press relations, health forums, speakers’ 
bureaus. 

Medical economics.—Promotion good busi- 
ness practices, publicizing medicine’s stand 
health insurance. 

Internal membership, 
planned indoctrination members, selling 
organized medicine doctors. 

Medical care for all—Emergency telephone 
call systems, mediation committees, promotion 
the “family doctor” idea. 

Working with and public 
service activities. 

Each these aspects the public relations 
programme will discussed future articles. 
What included the medical 
programme will determined one thing: the 
local need. This something that must 
worked out the Committee and 
society members. The governing principle, how- 
ever, should be: 

The public relations projects conducted the 
medical society must designed win added 
respect and renewed confidence the people 
the community. 
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“TO ALL PATIENTS” 


and Mediation Com- 
mittees the British Columbia Division the 
Canadian Medical Association believe that the 
most important single factor “that causes diffi- 
culties between patients and doctors and adverse 
publicity result,” the failure the pa- 
tient understand the obligation might 
incurring the matter fees. 

“It has been demonstrated,” the B.C. Division 
states, “time and time again that frank dis- 
cussion fees before obligation incurred 
most helpful better understanding be- 
tween patient and doctor.” 

The British Columbia Division, therefore, 
suggesting that its membership might “well take 
leaflet from the booklet some the,medical 
societies the United States producing 
placard hang the waiting-room their 
office”. 

The placard, headed “To All Patients”, 
reads: 


invite you discuss frankly with any question 
regarding service fees. 

The best medical service based friendly, mutual 
understanding between doctor and patient. 
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The B.C. Division, calling for comment from 
its membership this suggestion, advises that 
sufficient number B.C. doctors would like 
have these placards, the Division will have 
them printed. 


TELEVISION PROGRAMMES 
AVAILABLE 


TELEVISION Canada’s newest medium com- 
munication and one the finest public relations 
and educational instruments. one which 
medical societies should seriously consider ex- 
ploiting meeting their responsibilities mem- 
bers, the profession and the public. 

help medical societies utilize television 
with minimum time and effort, the Canadian 
Medical Association has available group 15- 
minute programme packets consisting care- 
fully selected film footage illustrating prepared 
scripts which are presented local phy- 
sicians. 

Each programme opens the studio where the 
announcer introduces the physician, 
opening sequence explains the programme. 
the doctor narrates from the script, his remarks 
are illustrated from time time with film. Dur- 
ing the intervals between film sequences, the 
camera returns the physician. 

The following programmes are currently avail- 
able from the C.M.A. free charge: 

Exercise: Exercise and the heart. 

Sally’s Little Noise Box: The hard-of-hearing 
child. 

Double Take: Smallpox vaccinaticn. 

Few Drops Blood: What the blood will 
tell. 

Weighing In: Overweight. 

Clear Picture; Wonderful Spectacle: Eye- 
sight, common eye defects and their correction. 

Three additional programmes will avail- 
able the immediate future: Industrial Acci- 
dents, The Nervous System, and Arthritis. 

Interested societies should write the Canadian 
Medical Association, 150 St. George Street, To- 
ronto Ontario. 


ERRATUM 


the article “Clinical Experience with Phenylindane- 
dione (Danilone) with Special Reference Dosage”, 
Beamish and Carter, which appeared the 
January issue (74: 39, 1956), line paragraph 
column page 41, should read: “average days 
patients without congestive [heart failure]”. 
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GENERAL PRACTICE 


THE AMERICAN MEDICAL 
ASSOCIATION AND 
GENERAL PRACTICE 


the American Medical Asso- 
ciation, regular meeting 
December 1955, unani- 
Canadian medicine and 
particularly general physi- 
cians. 


ordered end hospital rules and 
regulations “that exclude arbitrarily restrict 
hospital privileges for generalists prac- 


This requirement that the general physi- 
cian given the opportunity demonstrate 
his abilities the hospital and that 
granting privileges, shall not penalized 
merely because the family practitioner. 


directed “that all possible means taken 
stimulate the formation Department 
General Practice each medical school”. 


called for “study the relative value 
surgical versus medical services standing 
committee”. 


This appears job evaluation study 
aimed the development relative value 
schedules for various medical surgical 
services. 


These resolutions the American Medical 
tion full. 


RESOLUTIONS THE ALESEN COMMITTEE 
A.M.A. 


The report the Interim Committee 
Medical Practices was presented this House Dele- 
gates June 1955, which the committee has com- 
pleted its intensive study the basic causes leading 
certain unethical practices and unfavourable publicity; 

and 

The findings and recommendations this 
committee deserve the intensive study the physicians 
this country and the American Medical Association 
who should consider their rather wide ramifications and 
the feasibility their practical applications; 

“WHEREAS, The House Delegates the American 
Medical Association 1947 resolved that, ‘It was never 
intended that staff appointments hospitals generally, 
even hospitals approved for residencies, should 
limited board-certified physicians now the policy 
some hospitals. Such policies, practised extensively, 
are detrimental the health the people and therefore 
American medicine. Hospital staff appointments should 
depend the qualifications physicians render 
proper care hospitalized patients judged the 
professional staff the hospital and not certification 
special society membership.’; now therefore 
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“RESOLVED, That Continuing Committee Medical 
Practice created the American Medical Association 
conduct study the relative value diagnostic, 
medical and surgical services and report its findings 
and recommendations this House the same manner 
now followed other committees and councils 
the Association, and further 

“RESOLVED, That this Committee shall consist five 
members the House appointed the Speaker, three 
whom shall general practitioners; the terms the 
members this committee shall ultimately three 
years, arranged the discretion the Speaker his 
original and subsequent appointments that these terms 
shall staggered; and further 

That this Committee directed utilize 
all means stimulate the formation depart- 
ment general practice each medical school; and 
further 

“RESOLVED, That the American Medical Association 
approve the medical school teaching programmes 
which afford the medical student opportunity for ex- 
perience the general practice medicine; and 
further 

“RESOLVED, That the representatives the American 
Medical Association the Joint Commission 
creditation Hospitals instructed stimulate action 
that body leading the warning, provisional accredita- 
tion removal accreditation community general 
hospitals which exclude arbitrarily restrict hospital 
privileges for generalists class regardless their 
individual professional competence, after appeal the 
Commission the County Medical Society concerned; 
and further 

“RESOLVED, That this committee cooperate every 
way and assist the Public Relations Department the 
American Medical Association present program 
public education designed bring about 
all fields medical practices; and 
further 

“RESOLVED, That this committee use its full influence 
discourage any arbitrary restrictions hospitals 
against general practitioners group individuals; 
and further 

“RESOLVED, That copy this resolution sent 
the American College Surgeons, the American College 
Physicians, the American Academy Pediatrics, the 
American Academy Obstetrics and Gynecology, the 
American Academy General Practice, the American 
Hospital Association, the Catholic Hospital Association, 
the American Protestant Hospital Association, and chief 
staff every hospital the United States and its 
Territories, and the deans each medical school.” 


POSTGRADUATE EDUCATION FOR 
THE GENERAL PRACTITIONER 
SMALL COMMUNITY 


for the gen- 

~ 


large centre for formal re- 
fresher courses. his early 


years practice usually 
can ill afford it. However, this problem can 
largely solved all the doctors small town 
and its surrounding communities co-operate 
develop educational programme for them- 
selves. 
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Ormstown, Que., town 1,100 people 
about miles from Montreal, the foundation 
our postgraduate training programme our 
monthly medical staff meetings the hospital. 
Here are discussed all deaths and the results 
all post-mortem examinations, well cases 
special interest during the previous month. 
the course year there will probably up- 
wards cases brought for discussion. 
Usually something learned from each them. 

Monthly clinical meetings are held addition 
the medical staff meetings. Each these 
made two parts: one two interesting pa- 
tients hospital presented for diagnosis, and 
formal paper member the staff. 

Each member the staff required present 
paper patient. The date this paper 
given few months advance, which gives him 
the opportunity prepare good talk the 
subject his choice. The greatest benefit comes 
the one who prepares the paper, for must 
read and think for himself. This more valu- 
able way learning than listening 
lecture given authority the subject. 
True, some the first efforts presenting 
paper are not very good, but with practice, sub- 
sequent papers improve greatly. any case, 
discussion the paper other members the 
staff always raises many points interest. 

Our experience that the subjects chosen for 
presentation are often not keeping with the 
special interest the speaker. have often 
seen staff member whose interests are largely 
surgical present paper purely medical 
subject. 

The third feature our programme—and per- 
haps this the most valuable—is weekly ward 
round which every patient hospital dis- 
cussed. Surgical, medical, and obstetrical pa- 
tients, both public and private, are reviewed. 
Many can passed over very short time, 
but even the so-called routine case usually has 
some point interest which attention 
drawn some member the staff. The prob- 
lem patients these weekly ward rounds always 
bring forth lively discussion. usually found 
that some member the staff can remember 
similar case which saw his practice 
which was presented clinic during his train- 
ing large centre, was seen during intern- 
ship some postgraduate refresher course. 

practitioner attends these weekly 
rounds year, there will very little medi- 
cine, surgery, obstetrics which will not 
have the opportunity seeing and discussing. 

Finally the question periodicals comes up. 
have found that evening reviewing 
periodicals time well spent, quite im- 
possible for doctor read all the current 
journals well run practice. Each member 
the staff given two three journals 
review and allowed fifteen minutes it. 
Only the articles real interest are reviewed, 
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and attention drawn any article which the 
reviewer considers should read individually. 
this way large number journals can 
abstracted and their articles particular interest 
discussed. This method keeping with 
the literature not ideal, but com- 
promise between reading everything or, 
more often the case, nothing. has proved 
interesting that not infrequently staff members 
who have moved away return sit these 
reviews and enter into the discussion. 

From our viewpoint, the problem 
graduate education can largely solved the 
practitioners themselves they will fully co- 
operate with their confreres devoting two 
three hours week conferences such 


have outlined. 
M.D. 
Ormstown, Que. 


COLLEGE GENERAL 
PRACTITIONERS THE 
UNITED KINGDOM AND 
THE COMMONWEALTH 


tioners the United Kingdom was 
November 19, 1952. 


Its Third Annual Report was pub- 
lished recently. This official docu- 
~ 


ment 250 pages contains 
record the remarkable progress 
made and register members 
listed both alphabetically and 
geographically. 


the end September 1955, the College member- 
ship was 3,287, whom 465 were from overseas. This 
considered very commendable achievement “at 
time when the practising doctor has think twice before 
joining still another professional organization society.” 

The College has regional faculties somewhat com- 
parable our Provincial Chapters. Twenty-one these 
are England, Scotland and Wales, with three 
Ireland, two Australia, and one New Zealand. 
They are assuming more and more the work the 
College. is. believed that “it will largely through 
these regional faculties and the boards these faculties 
that members will able help, and helped by, the 
College.” further emphasize and promote this de- 
centralization the work the College, each faculty 
has given its own report along with those its com- 
mittees this Third Annual Report the College. 

The principal subjects discussed the report are the 

ree main namely, undergraduate education, 
postgraduate education and research general practice. 


Examination Committee 


The problem the best criteria for membership has 
received much consideration, and committee has been 
studying the question possible admission the Col- 
lege examination. Apparently there has been con- 
siderable sentiment favour this, with the faculties 
Scotland already approving. However, the 
Committee entrusted with this study reports that, though 
admission examination now inadvisable, quite 
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practicable. recommends that, its complete form, 
should consist written, clinical and oral examinations. 
stated that “an examination general practice 
would teasible any time the future the Col- 
lege whole, annual general meeting, decides 
that such method entry should instituted.” These 
conclusions follow thoughtful discussion the many 
factors involved. 


Undergraduate Education 


are told that “there are few medical schools now 
the British Isles which students are not introduced 
some aspects general practice.” However, not 
yet fully realized “that general practice has something 
teach academic medicine which students cannot 
learn inside hospitals.” attempt aid the prospec- 
tive family doctor, General Practitioner Teaching 
Register being compiled. This will list the names 
general physicians willing take medical students for 
period time. 

The College was invited the General Medical 
Council prepare brief containing its 
tions for revision the undergraduate medical cur- 
riculum. The Council the College now recommends: 

(a) That this curriculum drastically pruned, the 
responsibility for doing this shared the General 
Medical Council and the medical schools. 

That techniques minor surgery continue 
taught. 

(c) That “the teaching abnormal obstetrics not 
relegated entirely postgraduate specialized training.” 


Departments General Practice Medical Schools 


The Council the College “also suggested the 
General Medical Council that, first step, observer 
from general practice appointed each medical 
school”; and recommended “the development, soon 
possible, Department General Practice each 
medical school.” The report further states that such 
department should have independent 
sponsibilities and under the direction general 
practitioner active general practice. Also, the status 
the department should line with those other 
medical teaching departments the medical school. 
Such department should also make active contribu- 
tion postgraduate training and research the field 
general practice. Among other duties, “it could help 
advisory capacity coordinate instruction the 
general-practitioner aspects many subjects, such 
after-care und rehabilitation, chronic sickness, the legal 
and ethical obligations general practice and the 
changing trends general practice.” 


Postgraduate Education 


The continuing education the family doctor one 
the College’s most important aims. Recently compre- 
hensive questionnaire was mailed all members 
associates asking about their educational habits, needs 
and opportunities. Inquiries were made about the 
doctor’s greatest difficulties keeping abreast ad- 
vances knowledge, the full range his professional 
activities and his needs various fields. Information 
was even sought about methods for introducing students 
general practice and about the doctor’s interest 
postgraduate teaching general practitioners. 


Research General Practice 


The College continuing expand its research 
organization. Some the research schemes are sponsored 
the College and some the faculties, and its Re- 
search Committee has been enlarged. Its Research 
Register now contains the names 444 voluntary 
workers. Periodic newsletters are now going all mem- 
bers, informing them the progress their investiga- 
tions. now establish College Record Unit 


for the recording observations morbidity. 


| | 
| 
‘ 
RS 


Canad. 
Feb. 15, 1956, vol. 


Board Censors 


This Committee “to advise and assist the Council 
the College questions concerned with applications 
function for the whole College. equivalent the 
Credentials Committee the College General Prac- 
tice Canada. 

present, applicant for membership the College 
General Practitioners has sponsored two 
members. The Board Censors assessing membership 
applications relies the comments these sponsors 
and the opinion the applicant’s faculty. When the 
decision doubt, now advises that interview 
with the applicant conducted two members 
the College nominated the Board Censors. These 
interviews can held one several places: 
London, the headquarters the applicant’s faculty, 
the applicant’s place practice. All recommendations 
the Board Censors have confirmed the 
Council the College before applicants can become 
members. 


ACUTE INFECTIONS THE 
CHEST 


THOSE WHO HAVE that general 
practice the United Kingdom doomed may 
take heart from very interesting co-operative 
study recently carried out south-east London, 
England, group general practitioners 
conjunction with the out-patient department 
Guy’s Hospital. This study, reccntly reported 
the British Medical Journal (2: 1577, 1955), 
concerns acute chest infections seen general 
practice. Its objects were make clinical 
study such infections, assess the value 
diagnostic aids and therapeutic measures and 
discover which methods diagnosis were 
most practical value the general practitioner. 
total cases eight different practices 
during the winter 1954-55 were involved. 
Children under the age were excluded. 
The criterion for inclusion was acute infec- 
tion the lower respiratory tract, severe 
enough keep the patient bed. Each general 
practitioner was responsible for clinical care 
his patient, but kept details clinical data 
special form and informed specialist imme- 
diately the occurrence case. The 
specialist visited the patient his home once, 
examined him and took specimens, 
saw him later during the third week illness. 
this means bacteriological and other speci- 
mens were collected within five days the 
onset symptoms most cases. conven- 
ient working guide, cases were classified into 
three main groups: (1) influenza with chest 
complications; (2) bronchitis; (3) pneumonia. 
The most helpful investigation undertaken 
proved radiography. Radiographs the 
chest were taken the bedside cases and 
relevant abnormalities the lung were detected 
35. these pictures, pneumonic change 
was evident; one patient had signs bronchial 
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obstruction (later diagnosed due bronchial 
carcinoma) and the other had pneumothorax. 
The earlier the radiograph was taken, the higher 
was the proportion abnormalities detected. 
even greater importance were the films taken 
after clinical recovery ensure that resolution 
was complete. Bacteriological study sputum, 
throat swabs and nasal swabs was rather disap- 


-pointing. Pathogenic bacteria (pneumococci, 


staphylococci and were isolated 
from only cases. Incidentally, was shown 
that the only method insuring adequate 
specimen for the laboratory was for the practi- 
tioner collect and deliver himself. Virus 
studies throat garglings and serum gave 
positive results cases. The authors feel 
that results were limited practical value, 
though they did reveal two unsuspected cases 
psittacosis. Results blood examinations 
were great practical value the practi- 
tioners. Although leukopenia favours virus in- 
fection, most cases the white cell count was 
within normal limits. The ESR was also not 
much help. 

Each practitioner was allowed treat his 
patients wished. There were few excep- 
tions the custom first giving penicillin, and 
95% cases were treated home. 


POSTGRADUATE COURSES 


THE FOLLOWING postgraduate 
have been approved 
Practice for formal 

Alberta Chapter: Convention, 


Red Deer, Alta., March and 
(Write Dr. Eadie, 
Secretary, St., Edmonton, Alta.) 

B.C. Section, College General Practice: Scientific 


Session, Harrison Hot Springs, B.C., March 15-17. (Dr. 


Nanson, 3256 Cambie St., Vancouver, B.C. 

Montreal Children’s Hospital: for General 
Practitioners, Children’s Hospital, Montreal, April 12-14 
(limited 20). (Dr. Johnson, 1615 Cedar Ave., 
Montreal 25, Que.) 

Chicago Medical Society: Annual Clinical Conference, 
Palmer House, Chicago, February 28-29 and March 1-2; 
fee $5.00. (Chicago Medical Society, East Randolph 
St., Chicago 


GERIATRICS 


Johann Heinrich Cohausen (1665-1750) reminds us: 
“Some misguided enthusiasts have believed that 
lengthening the span life they would confer price- 
less boon the human race; forgetting that not 
the length the day which makes love the summer, 
but the the sun, the beauty the flowers, 
singing the Pub. Health, 46: 61. 
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TRESPASS 


FISHER, M.D.,* Ottawa 


PERSON his own; doctor may 
person only what that person wants done. 

Anyone has the right refuse let doctor 
save his life; may refuse permission, has 
attained majority and sane, for any treatment 
operation and the doctor must refrain from 
giving it. Jehovah’s Witnesses, for example, have 
perfect right refuse life-saving transfusions; 
queer people have perfect right die rather 
than take diphtheria antitoxin anti-tetanus 
serum. Doctors are not dictators, they are not 
omnipotent, they primarily are advisers; only 
after permission may they administer treatment 
perform operations. 

Surgeons quite commonly must decide whether 
the importance and urgency previously un- 
known conditions discovered operation justify 
doing more removing more tissue organs 
than patients have been told would done— 
more, therefore, than the surgeons have received 
permission do. Sometimes operations are 
frankly exploratory. Patients have been told that 
exploration should done and permission 
obtained from them not only the explo- 
ration but whatever additional surgery proves 
necessary for the relief cure any condition 
found; granted the explanation preceding the 
exploratory surgery was fair and frank expla- 
nation, trouble seldom arises because something 
unexpected was done, and legal trouble does 
arise reasonable expect that the surgeon 
perhaps, surgeons feel give the impression 
that they feel certain their diagnoses and 
obtain permission only for some one intended 
procedure; operation the condition proves 
more extensive than anticipated complications 
from are found which, good result 
obtained, demand more extensive surgery 
than was proposed specifically consented to; 
under these circumstances, too, surgeons usually 
are justified doing what necessary. legal 
trouble arises, the fact that the unexpected 
procedure was more than logical extension 
the intended one and the further fact that the 
surgeon could show the additional surgery 
have been necessary for good result, probably 
would allow successful defence Court. There 
are few cases where the nature the illness 
precludes getting permission—unconsciousness, 
for example—and where the condition will cause 
death not remedied promptly; these 
cases too, likely that suit were brought 


*Secretary-Treasurer, Canadian Medical Protective Asso- 
ciation. 
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the ground unauthorized surgery surgeon 
could defended successfully. It, however, 
where emergency exists, completely dif- 
ferent condition found, condition demanding 
surgery for which permission has been ob- 
tained and about which there has been 
previous discussion, the situation changed and 
surgeon must decide whether will proceed 
with the new operation immediately with 
permission stop the operation, allow recovery 
consciousness, give new explanation and 
obtain permission for the new procedure. Such 
case the one reported. 


Early 1954, 28-year-old unmarried woman con- 
sulted her doctor complaining steady, right-sided 
abdominal pain which had been present for about 
month, made worse exercise, accompanied some- 
times nausea. Menses had been normal and there 
had been mild dysmenorrhoea. Physical examination re- 
vealed little except right lower 
Pelvic examination could not done and rectal exam- 
ination was unsatisfactory. 

Two and half months later the patient reported 
again because more severe pain. There still was 
tenderness the right lower quadrant the abdomen 
and, this time, rectal examination suggested tender 
mass the posterior part the pelvis. The surgeon 
said the condition was not acute but that the appendix 
should removed; later was not prepared assert 
that had informed warned her that any other 
operative treatment might necessary. 

operation unsuspected condition was discovered 
—endometriosis, moderately widespread. The surgeon 
had make one two choices. could have removed 
the appendix, awaited recovery and then informed the 
patient that another operation was necessary and sought 
permission for it. chose, rather, deal with the un- 
suspected condition revealed the operation and this 
involved removal both ovaries and the right Fallopian 
tube. made effort save part one ovary but 
this proved impossible. 

Recovery from operation was uneventful. 
geon informed the patient fully and frankly the con- 
dition had found and the steps had taken correct 
it. Though she was distressed the time, was not 
until some months later that she took legal action 
against him the ground that her ovaries had been 
removed without any authority 


The case came trial 1955 and judgment 
was reserved. December 1955, judgment was 
rendered Judge Doiron, the Queen’s Bench, 
Judicial District Saskatoon. being quoted 
full because the problem was clearly one 
which all surgeons must decide from time 
time: whether not the surgeon had the right 
proceed with unauthorized surgery even 
though was necessary and would have had 
done later. His competence, the procedure 
used, the results obtained—none these 
was questioned. 


“This action for damages arising out 
unauthorized operation performed the 
defendant surgeon the person the plaintiff. 
The plaintiff years age and unmarried. 
The facts are not dispute. the spring 
1954, the plaintiff consulted the defendant and 
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complained recurrent dull pain the lower 
right side her abdomen. the 10th June 
she again consulted the defendant who made, 
says, tentative diagnosis subacute appen- 
dicitis and recommended appendectomy oper- 
ation, which she agreed. Arrangements were 
made for her enter the hospital June 14, 
which she did about p.m. The receptionist 
the hospital inquired from her the type opera- 
tion she was undergo and when told asked the 
plaintiff sign paper which she did without 
reading it, nor did the receptionist read 
explain the contents her. she had wished, 
she had opportunity reading it. view 
the conclusions which have arrived 
necessary set out the document which was 
filed Exhibit D.1. 


COPY 1-1-3 
SASKATOON ST. PAUL’S HOSPITAL 
PERMIT FOR SURGICAL OPERATION 


June 14, 1954. 
Patient.— 


Surgeon.— 

Operation.—Appendectomy. 

Each the undersigned hereby consents the above 
named performing upon the said patient the above 
mentioned operation; and treating, operating, for any 
complicating factors that may arise discovered 
the course thereof and performing any further other 
operation which may, his opinion, necessary 
consents each his associates, the Saskatoon St. Paul’s 
Hospital (owned and managed the Sisters Charity 
North West Territory), the members the attending 
Surgical and Medical Staff, and its Nurses, the members 
the Intern Staff, Employees, and Servants, assisting 
the said surgeon such operations and treatment, and 
acknowledges that the nature and possible effects and 


such operation have been explained each 
us. 


Witness (Signature Patient (Signature 
Witness Parent Guardian 
Whenever possible obtain: 


The consent the husband operation his 
wife she over years age. 

the case child under years age, the 
consent the father, living, otherwise the con- 
sent the mother living, neither living, 
the consent the guardian. 

“My firm opinion that the surgeon autho- 
rized perform operation which may 
necessary for any complicating factors that may 
arise discovered the course thereof. This 
clearly applies appendectomy, but the 
evidence clear that the operation performed 
infra had connection with the appendectomy 
operation. The second part the consent 
‘performing any further other operation 
which may his opinion poses 
rather serious problem. cannot accede the 
proposition that this consent permit covers 
such wide field, and, course, the latter part 
the exhibit that the plaintiff 
that the effects and results such operation was 
explained her contrary fact. 

“The defendant admits that did not indicate 
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the plaintiff that exploratory operation was 
necessary, but simply informed her that her 
appendix should removed. the 15th 
June assisted another qualified surgeon the 
defendant performed abdominal operation 
and result found the patient was suffering 
from endometriosis, present considerable 
extent, moderately severe and causing consider- 
able deformity the anatomy. After consulting 
with the assisting surgeon decided remove 
the diseased tissue, intending conserve 
much the normal tissue possible. There 
was some fluid due ruptured cyst. There 
doubt that endometriosis serious disease, 
and the defendant said that unless the diseased 
tissue was removed the defendant would con- 
tinue have pain, she would have severe 
menstrual periods, rupture cysts would cause 
great pain, the disease might cause bowel ob- 
struction and urinary difficulty. proceeded 
remove abnormal diseased tissue involving both 
ovaries, completely removing the right one, and 
thought had removed the left one well, but 
must have left some healthy ovarian tissue 
she later menstruated. 

“As soon the plaintiff became conscious the 
defendant informed her that had removed her 
ovaries, and, throughout his evidence, was 
thoroughly frank that said she appeared 
quite disturbed the news but made 
comments. 

“The cause this disease unknown. The 
present trend surgical treatment, conserving 
much the normal tissue possible. 

“The appendix was removed matter 
course but was found that did not cause 
the trouble. 

“Counsel for the plaintiff cross-examined 
some length the skill and knowledge the 
defendant operation this nature. The 
defendant, although not specialist 
cology, lecturer gynzecology and obstetrics 
the College Medicine the University 
says not month passes which 
does not operation this kind; that 
what did was the accepted medical practice 
and would again faced with similar 
situation. The uncontradicted evidence the 
defendant that the plaintiff could not bear 
children either before after the operation. 

“Dr. A.B., Professor Obstetrics and Gyne- 
cology the School Medicine the above 
University, authority the disease, corrobo- 
rated the defendant the fact that the operation 
was good medical practice, but added that 
position judge than general surgeon. 

“Dr. W., certified and obstet- 
rician practising exclusively those fields, gave 
his opinion that unexpected conditions 
the treatment. Otherwise his evidence was not 
contradiction the defendant’s. 
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“The question have decide whether the 
defendant committed assault the plaintiff 
removing her ovaries without her consent. 
emergency surgeon must exercise his skill and 
ability without the consent the patient. 
evident that this particular case such 
emergency was present. 


“The leading authority cases this nature 
Yule vs. Parmley and Parmley (1945) S.C.R. 
635, excerpts which read: 


‘The conclusion appears unavoidable that both the 
parties hereto, particularly the operating room, failed 
recognize the right patient, when consulting 
professional man the practice his profession, 
have examination, diagnosis, advice and consulta- 
tions, and that thereafter for the patient de- 
termine what, any, operation treatment shall 
proceeded with. Slater Baker (1947) Wils. K.B. 359; 
Halsbury, 2nd ed., 319, par. 603; Marshall 
Curry (1933) D.L.R. 260; Schloendorff The Society 
the New York Hospital (1914) 211 N.Y.R. 125; 
Kinney Lockwood Clinic Ltd. (1931) O.R. 438. Mrs. 
Yule obviously expected just that. She had been 
treated with respect the tonsillectomy. 

‘It may that the operating room the parties 
hereto were the opinion that they were acting 
the best interests Mrs. Yule extracting the teeth, but 
that not the point. That would have been very im- 
portant consultation with and their advising Mrs. 
Yule, but does not justify their proceeding without 
her consent. was said Garrison, J., amount 
professional skill can justify the substitution the will 
the surgeon for that his patient.’ Bennan Par- 
sonnet (1912) N.J.L.R. 20, 26.’ 


assisted the informative Judgment 
Macfarlane, J., Murray McMurchy, 1949 
W.W.R. 989, which bears some similarity 
the instant action, and quote the following 
excerpts: 


‘At the time the confinement, when difficulty was 
being encountered delivery, the husband, the re- 
quest the surgeon, signed permission for 
operation and any further surgical procedure 
found necessary the attending physician. The de- 
fendant says that the time mentioned the husband 
the possibility sterilization and that the husband was 
satisfied with his consultant and with this procedure, 
discuss that length because think the law clear 
that that were necessary, opposed being con- 
venient, for the protection the life even for the 
preservation the health the patient, the surgeon 
would entitled take the intended procedure. 
think, the evidence also, must find that there 
some hazard the plaintiff undergoing second 
pregnancy due the possibility the rupture the 
scar and the possibility the regression the 
fibroid tumours weakening the wall the uterus. 

question think have decide whether the 
surgeon has authority take this additional step the 
time the operation view the possibility some 
future hazard without the consent the patient, con- 
venient desirable, his opinion may be, 
prevent such possible further danger the event 
contingency that may may not occur, whether 
that risk one that should left the decision the 
patient. were necessary the sense that would 
be, the circumstances, unreasonable postpone the 
operation until later date, would say that read 
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the authorities (vide Marshall Curry, CCC 136, 
(1933) D.L.R. 260, 275-6 (N.S.), Can Abr 
933) the surgeon would have that authority.’ 


“In opinion the defendant acted accor- 
dance with his best judgment and was 
the knowledge and skill perform the opera- 
tion, but the final analysis for the patient 
decide whether she consents the operation 
and have the surgeon her choice perform it. 
This not case for punitive damages. 
convinced the evidence that the operation 
was necessary, but the failure inform the 
plaintiff and obtain her consent trespass 
her person. matter between the surgeon 
and the patient and not between the hospital 
and the patient. 

will have judgment against the 


the sum $1,500.00 and costs. 


“Dated Regina, this day 
December 1955.” 


MEDICAL SOCIETIES 


MEDICAL PREPAREDNESS— 
WHOSE BUSINESS IT?* 


D.P.H., Ottawa 


listening some the contemporary news analysts 
who find possible adduce prospects rosy and 
peaceful future from the fact that international con- 
versations, the summit and the lower slopes, can 
really undertaken without someone’s pounding the 
table, very much reminded situation that 
occurred the year before Hitler came power. that 
time, unwittingly made the medical press for the first 
put that way because the article appeared— 
delivered the 63rd annual meeting the 
before the Section Military Medicine, Toronto. 
Amongst other matters, had the temerity offer some 
cynical observations the attitude own genera- 
tion the profession towards preparedness for 
national emergency. doing succeeded “black- 
ening copybook”, with some senior colleagues, 
proponent war. reviewing that maiden effort 
after this lapse time, cannot fail recall the dictum 
from Holy Writ, “Out the mouths babes and 
sucklings”, well another axiom accredited 
Alphonse Karr (1808-1890): “Plus change, plus 
méme chose.” The point is: now that the international 
climate shows vague manifestations one its cyclical 
changes temperature, the epidemic potentialities 
wishful thinking have again reckoned with, 
handicap keeping the eyes our profession, well 
our countrymen, the goal prepared 
meet the exigencies national emergency. And so, 
find myself again cast the role Cassandra, that 
Trojan prophetess whose fate was not believed. 


*Statement the Annual Meeting the Defence Medical 
Association the Executive Secretary 
behalf the Defence Medical and Dental Services 
visory Board, November 24, 1955. 

Secretary, Defence Medical and Dental Serv- 
ices Advisory Board. 
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Last year attempted suggest that this Association 
had special responsibility for keeping our profession 
aware what expected from the event 
national emergency. Whether because that 
spite it, the last meeting the Canadian Medical 
Toronto all places—the Section 
Military Medicine did not meet. that circumstance 
reflects the confidence the profession has that your 
Association and the Defence Medical and Dental Serv- 
ices Advisory Board together are possessed all the 
answers the problems that may foreseen, im- 
poses tremendous load our collective consciences. 
About year ago, undertook experiment designed 
find out whether the agencies represented the 
membership DMDSAB wished introduce any new 
problems, within its terms reference, the agenda 
its next meeting. that meeting only the repre- 
sentatives the military and civil defence agencies 
“struck the conscious that this does not re- 
flect the representatives that comprise the Board’s mem- 
bership. can, however, interpreted absence 
particular concern the part the non-govern- 
mental agencies represented the Board and failure 
instruct their representatives regarding problems that 
deserve the Board’s consideration. This absence 
particular concern can only reflect absence interest 
amongst the rank and file those agencies. 

Because the corruptions the current usage the 
word democracy and its derivatives, loss the 
selection appropriate substitute for what would 
like put you this point. Since the term “way 
seems have acquired specific geographically 
localized connotation, perhaps may settle for the 
term “our social system”. our social system look 
upon government made fallible compatriots, col- 
lectively perhaps less fallible than you and individually, 
for the reason that their human partialities group 
may “balance all events, limit omniscience, 
sometimes with reservations, Providence. tend 
also reject the concept that the voice all the 
people necessarily the voice God. But do, 

rinciple least, accept the idea that truth may 
examining and balancing the views 
edgeable non-partisan experience. When 
government desires make plans meet predictable 
circumstances, there are least two methods effect- 
ing that purpose. One way say effect: have 
decided that these are the problems. What you con- 
sider are the best answers? That, suggest, consulta- 
tion. Another way say: here set circum- 
stances that together must plan meet. From past 
experience [the government] can deduce 
the problems and give you the answers that worked 
the past. But the circumstances face now include 
new problems with which have had very little, 
any, first-hand experience. you wish offer new and 
better answers the old problems? Can you, from your 
special experience, pinpoint the problems likely arise 
consequence the changed circumstance; and can 
you suggest the best answers those problems? That, 
body. Under those conditions, the sources knowledge 
within our social system find two-way channel through 
which that fund knowledge may flow the public 
interest, without having recourse this stage hypo- 
thetical need for omniscience the top. see it, 
this exemplifies the purposes the Defence Medical 
and Dental Services Advisory Board preparation for 
national emergency. Should such emergency even- 
tuate, the flow through that channel must necessity 
become one-way, whether like not. the 
opportunity not now taken fully exercise the privi- 
leges extended through this mechanism, seems reason- 
able expect that the best answers the may 
have found from less knowledgeable sources, 
the disadvantage all but the enemy. 


may profitable remind you that our past ex- 
perience with the complexities total war Canada 
has been very limited. two world wars portion 
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our manpower potential was regrouped into two packets: 


one for military purposes; another for defence industrial 


and agrarian purposes. Our medical thinking too often 
seems confined giving consideration how the 
more spectacular military health commitments may 
met, and assuming that management and labour, be- 
tween them, can settle how their health manpower re- 
quirements may satisfied the regrouping the 
national manpower resources. But this forget that 
the ratio population labour force the order 
2.6:1. Who assumes concern for the health interests 
the remainder the population under such circum- 
stances? Can their interests reasonably left chance? 
can fairly assume that management and labour 
lus chance will assume the bidder’s role, claimant 
the national health manpower resources; while, 
default having clear-cut and convincing plans, those 
who comprise that manpower group meekly accept 
direction for the disposition their special skills? 

Those you who may have had the leisure in- 
terest read the article “Why prepared 
the invitation and under the sponsorship your 
executive, may have noted that some reorganization 
that Board was expected. Reorganization has now 
been effected the promulgation new Order 
Council 1955-11/711 May, superseding P.C. 
4291, dated August 1949). This has had the effect 
retaining identical advisory functions and duties, with 
concern now directed the areas for which two Min- 
isters the Crown are responsible: the Minister 
National Defence, previously; and addition the 
Minister National Health Welfare. this same 
process, the composition the Board has been expanded 
the addition representation from six new agencies: 
the Association Canadian Medical Colleges, 
tion des Médecins langue francaise Canada, the 
Canadian Forces Medical Council, the Committee 
Nursing Education (Canadian Nurses’ Association), the 
Council Dental Education (Canadian Dental Associa- 
tion), and the Conference Statutory Provincial Medical 
Registration Authorities. 

The Board met towards the end last September 
and considered matters interest your membership, 
upon which your representative may decide report. 
One the problems encountered the Board’s mem- 
bership, like those discussed this meeting, related 
the security status matters considered and discussed 
before the Board. That status not only affects matters 
significance the national security, but also 
related matters that might reflect actual potential 
policy decisions involving the individual agencies repre- 
sented the membership, well the Ministers 
whom the Board responsible. the Board retain 
the confidence all the elements which repre- 
sentative, and its advice accepted the sum 
set problems exposing all common peril, 
its activities must adequately safeguarded from sus- 
picions baser motives. Considerable time was given 
this particular aspect the Board’s relationships 
its last meeting. believe was concluded that mem- 
bers would have exercise their discretion deciding 
the extent which they could discuss, confidence, 
with the executive bodies their respective agencies, 
without misinterpretations, the problems con- 
cerning the Board, and seek expression their 
views regarding the best solution those problems. 

There has been some confusion with regard the 
relativity plans and policy. Some take the position 
that plans cannot developed unless policy decisions 
are reached each stage the planning, when de- 
cision seems required. Others believe that plans 
for the Board’s purposes are exposed certain variables 
that cannot the subject policy decisions until the 
moment when such plans are effected. And for 
that reason they hold that plans should conceived 
upon basis reasonable assumptions, order that 
those who may have the onerous responsibility for 
making policy decisions moment crisis may make 
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that decision from selection reasoned alternatives. 
The latter view has the added merit that fallible 
government not dependent upon omniscient expert 
advisers. 

Finally, think may reasonably inferred from 
the reorganization the Board, that now reports 
two Ministers, that there has been recognition that its 
planning functions are expected include all national 
emergency health affairs. analogue that circum- 
stance, also seems reasonable infer that civil de- 
fence health services not include all civilian health 
change imposes new complexities, through which the 
Board must thread its way with added caution well 
boldness, because now must think matters that 
may involve constitutional sensitivities. 1931, the pres- 
ent Prime Minister Great Britain reported have 
stated, “If the Great War [World War was struggle 
man-power, the next will test the endurance 
the civilian Canada were spared 
that experience World War II, but there ques- 
tion that that prediction was amply fulfilled con- 
tinental and off-shore Europe. The weapon systems now 
available would appear justify reasonable guess that 
future war must impose even greater test upon the 
endurance the civilian population. is, however, 
not reasonable suppose that the civilian population 
this continent will enjoy the immunities the past, and 
that Canada, the past, can leave the health 
interests the civilian population sorted out and 
satisfied—or, you like, planned—after our military and 
civil defence commitments have been met. you 
along with thus far, must follow that the health 
problems considered and resolved preparation 
for future national emergency must 
scope. other words, national defence has now 
assumed much broader 
Whether that concept involves temporary nationalization 
centrally co-ordinated decentralization, and how the 
problems will resolved, are questions that will have 
considered before the emergency. Whether the 
terms reference your Association allow you 
give collective thought the problems resolved 
this new context something that you alone must 
decide. 

The Board, whose behalf before you, supplies 
the retort within which your thoughts may digested 
and distilled for the critical assay those charged with 
making decisions. suppose then valid suggest 
that you and the others fail make good use 
this kind mechanism, some future historian can fairly 
draw the conclusion that “our social system” failed. 
either from its own inherent inertia 
lacked courage. 
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AMERICAN SOCIETY 
MAXILLOFACIAL SURGEONS 


Essay Contest 


The American Society Maxillofacial Surgeons has 
announced essay contest for papers based clinical 
and experimental research maxillofacial surgery. The 
first prize $350 has been donated Messrs. Burroughs 
Wellcome Company, and the second prize $200 
provided the Society. Any medical 
eligible enter paper, which must be. between 2,000 
and 4,000 words length, and based original work 
not previously published. 
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The closing date for the submission essays March 
1956. Further information can obtained from the 
Secretary the Society, Dr. John Drummond, 1414 
Drummond Street, Montreal 25, Quebec. The winning 
papers will read before the 1956 Annual Meeting 
the Society. 


Annual Meeting 


The American Society Maxillofacial Surgeons will 
hold the 1956 Annual Meeting the Jung Hotel, New 


Orleans, Louisiana, March 19-21, inclusive. 


ROYAL COLLEGE PHYSICIANS 
AND SURGEONS CANADA 


The names successful candidates the 
1955 Fellowship examinations the College are 


follows: 


MEDICAL DIVISION 


MEDICINE 


Beaudoin, Jean-Luc 
Brown, Thomas Airlie 
Cherniack, Reuben Mitchell 
Cosman, Henry Herbert 
Coutu, Lucien 

Cross, Edgar Grant 
DeJong, John David 
Drysdale, Ronald Douglas 
Edwards, Allan Manning 
Eidinger, Stanley Louis 
English, Alexander 
Forman, Dayton Marsh 
Gregoire, Fernand 


Henry, Edwin Wesley Travers 
Howard, David Lloyd George 


Karlinsky, William 

Kaye, Michael 

Kohan, Mitchell 

Laidlaw, John Coleman 
Little, Adam Sharpe 
Logan, Lawther 

Maclean, Charles 
Marcus, David Moses 
McDowell, James Desmond 
McGarry, Eleanor Elizabeth 
Meltzer, David Borris 
Milne, Ian George 
Morrow, John David 
Muldoon, Alfred Desmond 
Pump, Karl Kandaules 
Ramsay, Allan George 
Richards, Albert Gerald 
Roberge, Raoul 

Shanoff, Henry Melvin 
Sheppard, Robert Harold 
Smythe, Hugh Arthur 
Stacey, Cooper Harry 
Stewart, William Donald 
Stubington, David 
Sturtridge, John Walter 
Vaillancourt, Guise 
Vale, Joan Margaret 
Wilansky, Douglas Leo 
Willis, George Christopher 
Yendt, Edmund Reinhold 


Quebec, Que. 
Montreal, Que. 
Winnipeg, Man. 
Ottawa, Ont. 
Montreal, Que. 
Willowdale, Ont. 
Montreal, Que. 
Saskatoon, Sask. 
Toronto, Ont. 
Montreal, Que. 
Montreal, Que. 
Toronto, Ont. 
Montreal, Que. 
Vancouver, B.C, 
Calgary, Alta. 
Winnipeg, Man. 
Westmount, Que. 
Toronto, Ont. 
Toronto, Ont. 
Edmonton, Alta. 
Saskatoon, Sask. 
Vancouver, B.C, 
Montreal, Que. 
Winnipeg, Man. 
Montreal, Que. 
London, Ont. 
Montreal, Que. 
Willowdale, Ont. 
Calgary, Alta. 
Vancouver, B.C. 
London, Ont. 
Calgary, Alta. 
Quebec, Que. 
Toronto, Ont. 
Scarborough, Ont. 
Toronto, Ont. 
Montreal, Que. 
Vancouver, B.C. 
Montreal, Que. 
Copper Cliff, Ont. 
Montreal, Que. 
Toronto, Ont. 
Montreal, Que. 
Montreal, Que. 
Toronto, Ont. 


MEDICINE 


Parsons, George 
Power, David John 
Smith, Albert Owen Code 


Moncton, N.B. 
Montreal, Que. 
Toronto, Ont. 


| 
4 


Canad. 
Feb. 15, 1956, vol. 


ASSOCIATION 313 


Goldhar, Toronto, Ont. 
Goldbloom, Richard Ballon Montreal, Que. Laberge, Jean-Louis 
Laxdal, Oliver Eggert Regina, Sask. Lapointe, Roger Montreal, Que. 


Low, James Alexander 


Toronto, Ont. 
McCawley, James Comrie 


Winnipeg, Man. 


MEDICINE 


Boulanger, Jean Baptiste 
McCulloch, Donald James 
Sisler, George Cooper 


Montreal, Que. 
Toronto, Ont. 
Winnipeg, Man. 


Glay, Adolf 
Hodge, Kenneth Edward 


Montreal, Que. 
Toronto, Ont. 


SURGICAL DIVISION 


SURGERY 


Ashmore, Phillip Godfrey 
Borowy, Zenon Joseph 
Boyd, Thomas Arthur Burnett 


Cameron, Howard Spencer 


Chevalier, Paul Arthur 
Cholette, Claude 

Cohen, Morley 

Coles, John 

Duhaime, Maurice 

Fish, Edward Benjamin 
Gordon, Evander 

Grier, William Robson Nichols 


Hampson, Lawrence Garth 
Harrison, Alan Wilfred 


Kay, Samuel 
Kliman, Murray Rex 
Laframboise, Jean 
Lamy, Jean-Louis 
Levasseur, Louis 
Marian, John Justice 


Marshall, Donald George 
Martineau, Yves 
Mighton, Albert Kenneth 
Moralejo, Richard Vernon 
Mullens, James Edward 
Maclean, William Alexander 
McBirnie, John Edward 
Neary, Angus James 
Oatway, Richard Douglas 
Osborne, James Claude 
Pearson, John Campbell 
Scobie, Donald Howard 
Scobie, Thomas Keith 
Scott, Donald Maclennan 
Voyer, Rosaire 

Walcott, David Bruce 
Walt, Alexander Jeffrey 


Wilson, John Cameron 
Young, Arthur Francis 


Toronto, Ont. 
Toronto, Ont. 
Ville St-Laurent, 


ue. 
Winthrop, 
Quebec, Que. 
Montreal, Que. 
Winnipeg, Man. 
Toronto, Ont. 
Quebec, Que. 
Toronto, Ont. 


Detroit, Mich., U.S.A. 


New York, N.Y., 
Montreal, Que. 
Cleveland, Ohio, 
Weyburn, Sask. 
Vancouver, B.C. 
Ottawa, Ont. 
Montreal, Que. 
Quebec, Que. 
North Battleford, 
Sask. 
London, Ont. 
Montreal, Que. 
Hamilton, Ont. 
Montreal, Que. 
Scarborough, Ont. 
Winnipeg, Man. 
Port Colborne, Ont. 
St. John’s, Nfld. 
Brandon, Man. 
Edmonton, Alta. 
Port Arthur, Ont. 
Montreal, Que. 
Ottawa, Ont. 
Belleville, Ont. 
Quebec, Que. 


South Burnaby, B.C. 


Rochester, Minn., 
S.A 


London, Ont. 
Moose Jaw, Sask. 


Feindel, William Howard 
Hendrick, Edward Bruce 
Hughes, Robert Alexander 


Lougheed, William MacMurray 


Saskatoon, Sask. 
Toronto, Ont. 
Hamilton, Ont. 
Toronto, Ont. 


Brown, Albert Belmont 
Bryant, Murray Ellsworth 
Butt, John Allan 
Campbell, Donald Blythe 
Dickinson, John Howard 
Francoeur, Jean 

Gelfand, Morrie Moses 


Saskatoon, Sask. 
Toronto, Ont. 
London, Ont. 
Oakville, Ont. 
Victoria, B.C. 
Quebec, Que. 
Montreal, Que. 


Mitchell, James Rosslyn 
Munkley, Franklyn Hazen 
Norris, James Raymond 
Robson, Thomas Beattie 
Stewart, David Bradshaw 
Swales, John Alexander O’Leary 
Tompkins, Myles Gregory, Jr. 
Willows, Ross Lloyd 


Winnipeg, Man. 


Regina, Sask. 


Toronto, Ont. 
Windsor, Ont. 


Jamaica, 


Midland, Ont. 
Halifax, N.S. 
Winnipeg, Man. 


Lloyd, Lois Adeen 
Shusterman, 
Thompson, George Alfred 


Toronto, Ont. 
Toronto, Ont. 
Toronto, Ont. 


SURGERY) 


Cameron, Gordon Walter 
Lehmann, Eric Carl Hillerns 
Morton, Kenneth Sherriffs 


Murthy, Hassan Krishnarao 
Maille, Gilles 


Salter, Robert Bruce 
Sober, Stanley 


Edmonton, Alta. 
Vancouver, B.C. 
New Westminster, 


B.C. 
New York, N.Y., 
Montreal, Que. 
Toronto, Ont. 
London, Ont. 


(OTOLARYNGOLOGY 


Rounthwaite, Francis John 
Smith, Edward John 


London, Ont. 
Montreal, Que. 


Hopkins, John Alan 
Robert Douglas 
Laberge, Ivan 

Ranking, Gerald Norman 
Vann, Earl Kitchener 


Victoria, B.C. 
Toronto, Ont. 
Montreal, Que. 
Toronto, Ont. 
Toronto, Ont. 


THE CANADIAN HEART 
FOUNDATION 


Monpay, January 16, forty persons assembled 
Ottawa attend National Conference 
Heart Disease. Invitations had been issued 
the Honourable Paul Martin, Minister Na- 
tional Health and Welfare, the recommenda- 
tion the Canadian Heart Association, and the 
purpose the gathering was examine the 
current situation cardiovascular disease 
Canada and consider possible steps im- 


prove its control. 


The Conference was geographically repre- 


sentative all areas the country, and con- 
sisted lay and medical representatives the 


Canadian Heart Association, the Canadian Medi- 
cal Association, the College General Practice 
Canada, the Quebec Heart Society, the On- 
tario Heart Foundation, the British Columbia 
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Heart Foundation, the National Research Coun- 
cil and the Canadian Life Insurance Officers’ 
Association. The deans three Canadian medi- 
cal schools were present and each the others 
was represented member the faculty 
medicine. The Deputy Minister National 
Health and representative group his officials 
and those the Dominion Bureau Statistics 
completed the assembly. 

The Conference elected Dr. Strong 
Vancouver its chairman, and proceeded 
examine the record cardiovascular disease 
the leading cause death and disability, the 
extent research now being conducted dis- 
eases the heart and blood vessels, the need 
for the extension lay and professional educa- 
tion, and the area community service vic- 
tims heart disease. 

consequence this detailed review 
the problems and the light the encouraging 
developments few provinces, the Confer- 
ence unanimous vote decided proceed 
with the establishment Canadian Heart 
Foundation. confidently expected that this 
medico-lay organization will attract funds from 
individual, corporate and government sources 
further co-ordinated national effort research, 
education and community service devoted 
the prevention, control and amelioration 
Canada’s primary public health problem. 

organizational committee eleven under 
the chairmanship Dr. Farquharson was 
elected draft the objectives the proposed 
Foundation, elaborate its by-laws and apply for 
federal charter. hoped that this prelimi- 
nary work may accomplished time for the 
first meeting the Canadian Heart Foundation 
June 1956. 

The significance this Conference can 
scarcely appreciated this time, but the 
participants and their determination some- 
thing constructive are indicative the future, 
the Canadian Heart Foundation will valu- 
able addition this country’s health agencies. 


VISITING QUEBEC 


THOSE WHO for the first 
time next June attend the Annual Meeting 
the C.M.A. will want know something 
about the sights the old city. The first thing 
realize that the the places worth 
visiting are all within short distance each 
other and that the proper way see old Quebec 
foot. Even the most slothful will not find 
the necessary effort too great, and the narrow 
winding and steep streets the town not 
encourage the use motor vehicles. The impor- 
tant historical buildings are mostly contained 
within the walls the city which form sort 


Canad. 
Feb. 15, 1956, vol. 


isosceles triangle with the apex the Citadel 
and the base facing the St. Charles River. These 
walls are not ancient; although Quebec was 
fortified place from the start, the present walls 
were built the 19th Century the Royal 
Engineers replace former fortifications. In- 
deed ironical think the British govern- 
ment spending millions money the Citadel 
and ramparts long after the need for them had. 
disappeared. the west side the walls are 
mainly pierced two gateways, one leading 
from St. Louis Street along the Grande Allée, 
which contains the handsome Legislative Building 
and lies alongside the vast park situated where 
the battle the Plains Abraham was fought. 
The Plains, incidentally, got their name because 
this where one the first three settlers, 
Abraham Martin, Scottish descent, grazed his 
cattle. The visitor the town will doubt 
want have look the battlefield and may 
even penetrate car far Wolfe’s Cove 
the far end. 


Within the walls the vicinity rue St. 
Louis are the Palais Justice and the Ursuline 
Convent, which was founded 1639 
educational institution for girls. lies the 
tiny rue Parloir and contains number 
relics, including Montcalm’s skull and chapel 
with pulpit from which the English chaplain 
preached General Wolfe’s funeral oration. the 
Place outside the Chateau Frontenac 
the back the Anglican Cathedral the 
Holy Trinity, which the first Anglican cathedral 
ever built outside the British Isles (1804) 
and has among its interesting features royal 
box for the sovereign and old pews with doors 
and locks. The Anglican service Sunday, June 
10, will held here before the Annual Meeting. 

From the Place the way the other 
principal exit, St. Jean Gate, leads down small 
street the rue Buade where the Roman 
Catholic Basilica Dame the 
notable building. Although the Basilica was first 
built 1647, suffered the fate practically 
every pioneer building, except the general hos- 
pital, being twice involved serious fires. 
contains many art treasures. Next door 
one the most charming sights Quebec, the 
entrance the Quebec seminary which Bishop 
Laval founded 1663. Through the courtyard 
the seminary, access obtained the older 
portion Laval University. The university, 
course, has late years embarked scheme 
great expansion, and like the 
Paris has constructed university city three 
miles outside the town, Ste. Foy. One the 
buildings the university city the Ecole 
Commerce where the scientific meetings will 


this June. transportation service between 


the old town and the Ecole being arranged. 

little farther down the road from the Basilica 
the City Hall, outside which there monu- 
ment the first settlers, the apothecary Hébert 
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and his family, whose blood has been transmitted 
many French Canadians. Beyond the City 
Hall the street continues into the rue St. Jean, 
the upper-town shopping centre which ulti- 
mately passes through the gateway. 

the St. Louis side the Place 
there wide and agreeable terrace, the 
Dufferin Terrace, where the good people Que- 
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Arnold and his ragged, starving American forces 
advanced suffer final defeat New 
Eve 1775. 

Montagne; near hand there elevator 
Dufferin Terrace. The elevator begins 
building which once housed Louis Joliet, co- 
discoverer the Mississippi. 


(Service Ciné-Photographie, Office Provincial Publicité, Québec.) 


Entrance the Petit Séminaire, which stands the site the original seminary founded 
Bishop Laval 1663. The Grand Séminaire was added later, and the University 1852. 


bec walk summer evening. Close the 
original Indian trail the lower town, now the 
steep Montagne. Whereas church, 
state and education occupy the space within the 
ramparts, commerce occupies the lower town, 
spreading gradually out along the banks the 
St. Charles River. The quaint streets where the 
old Quebec merchants had their homes lie along 
the foot the cliffs either side Céte 
Montagne. The most famous sight this 
district the church Nétre Dame des Vic- 
toires which started life the Little Church 
the Christ Child 1688, and changed its 
name celebration various victories against 
New England aggressors. Although warfare has 
required restoration the church two sepa- 
rate occasions, nothing the original appear- 
ance has been changed. Nearby the little street 
Sous-le-Cap, said the narrowest street 
North America; through this street Benedict 


The above the barest outline some 
the historic places Quebec. Those who wish 
detailed information may sure that their 
questions will willingly answered the 
Municipal Tourist Office Quebec City, which 
lies within the ramparts the rue d’Auteuil, 
stone’s throw from the St. Louis Gate. 


VISITE QUEBEC 


prochain Congrés Médicale 
Canadienne qui aura lieu juin prochain 
Québec, donnera certain nombre méde- 
cins Canadiens voir pour 
fois, des lieux historiques qui furent 
berceau Canada. 
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NOTES 


ces lieux sans doute été ap- 
prise sur les bancs mais temps 
ces apprises par 
mémoire vagues réminiscences. 

visite des endroits sont déroulés les 
événements importants notre passé vous 
paraitra, juin prochain, une maniére plus 
invitante plus profitable 
que les exercices votre jeunesse. 


(Service Ciné-Photographie, Office Provincial Publicité, Québec.) 
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droits serait malheureux pas visiter: 
des Victoires, ap- 
été peine modifié depuis 1688. Elle dresse 
comme monument reconnaissance qui fut 
édifié aprés danger “dinvasion 
Anglais”. verra aussi Basilique, 
vieux Quartier Latin son Petit 
Séminaire dont vous remarquerez sur vignette, 


St. Louis Gate, Quebec. The walls which encircled Old Quebec had five gates, which 
three are still standing; the St. Louis Gate one these. 


promeneur aura beaucoup plaisir 
visiter vieille Citadelle, les fortifications 
une ville aux rues étroites bordées 
multi-centenaires. trouvera mieux que dans 
les pages d’un livre, dans lequel 
pris naissance grand peuple. 

Sans aucun doute, centre des activités 
juin, portera sur les médicaux, 
mais nous sommes convaincus que chacun con- 
sacrera quelques heures vieux 
Québec. Pour Canadien, visite ces lieux 
doit étre plus simple tournée touristique 
doit étre alimentée par une curiosité faite 
culture 

littérature vous sera envoyée aprés votre 
vous donner itinéraire complet, cependant, 
permettez-nous vous signaler quelques en- 


portail avec une élégante dentelle fer 
forgé. Une partie Petit Séminaire date 
fond rue Parloir, vous ap- 
paraitra Couvent des Ursulines con- 
serve religieusement crane Marquis 
Montcalm. 

Gouvernement Provincial, les Plaines Abraham 
avec musée unique sont conservées les 
reliques passé. 

Quelle joie sera pour chacun des con- 
gressistes, raviver ces souvenirs historiques 
renouer connaissance avec passé glorieux. 
Nous sommes certains que chacun voudra 
profiter maximum cette opportunité 
quoffrira prochain congrés 
Médicale Canadienne. 
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HOUSING APPLICATION FORM 


89th Annual Meeting, C.M.A. 


DR. GINGRAS, 

CHAIRMAN, COMMITTEE HOUSING, C.M.A., 
LAVAL MEDICAL SCHOOL, 

QUEBEC CITY, QUEBEC. 


planning attend the Annual Meeting the Canadian Medical Association Quebec City, June 


15, 1956. 
Will you please reserve the following: 
Double room with bath shower (double bed). 
Double room with bath shower (twin beds). 


view the large attendance expected, the hotels have single rooms available. might your advantage 
share room with another member. Please mention below the name the party with whom you would like share 


your accommodation, otherwise assignment will made the Housing Committee. 


Names persons who will occupy the accommodation requested above: 


the afternoon (before 6.00 m.) the evening (after 6.00 p.m.) 


choice accommodation listed below. (Check order preference and 3.) 


HOTELS: 

CHATEAU FRONTENAC ($12.00 $20.00 for two persons) 
HOTEL VICTORIA ($10.00 $12.00 

MOTELS: 

AUBERGE BOULEVARD LAURIER $4.00 $5.00 per person) 
QUEBEC MOTOR COURT $4.00 $5.00 
AUBERGE DES CHEMINS $5.00 $6.00 
MOTEL DES LAURENTIDES $6.00 
MOTEL HELEN’S $3.00 


TOURIST HOMES: 


Near Chateau Frontenac. 
First-class rooms with without bath ($3.00 $10.00 per person). 


Quebec, June 11-15, 1956 
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FORMULE RESERVATIONS 


89eme Réunion annuelle A.M.C. Québec, juin 1956 


PRESIDENT, 

COMITE DES RESERVATIONS, A.M.C., 
UNIVERSITE LAVAL QUEBEC, 
FACULTE MEDECINE, 

QUEBEC, 


propose d’assister réunion annuelle A.M.C. qui aura lieu Québec juin 1956. 


DR. GINGRAS, 


Priére bien vouloir faire les réservations suivantes: 
Chambre avec bain, douche (lit double). 


Chambre pour deux personnes, avec bain douche (lits-jumeaux). 


Cabines personnes (bain douche). 


nombre imposant d’invités qui participeront ces assises, les nous prient noter qu’ils pourront 
nous offrir des chambres simples. Sans doute trouverez-vous avantage partager une chambre avec confrére. tel est 
votre désir, vous voudrez bien ci-dessous nom personne avec laquelle vous voulez faire cet arrangement. 
aucun nom n’est indiqué, Comité Réservations procedera alors lui-meme répartition des chambres. 


Noms des personnes occupant les chambres mentionnées 


(avant 6.00 p.m.) soir (aprés 6.00 p.m.) 


Chambre personnes (bain douche). 
Mon choix est indiqué ci-dessous dans préférence: 


HOTELS: 
CHATEAU FRONTENAC ($12.00 $20.00 pour deux personnes) 
HOTEL ST. LOUIS 8.00 
MOTELS: 
AUBERGE BOULEVARD LAURIER $5.00 par personne) 
MOTEL PONT ($4.00 $5.00 
QUEBEC MOTOR COURT ($4.00 $5.00 
AUBERGE DES QUATRE CHEMINS ($5.00 $6.00 
MOTEL DES LAURENTIDES ($6.00 
MOTEL HELEN’S ($3.00 


MAISON TOURISTE: 


Prés Chateau Frontenac. 
Chambre avec sans bain ($3.00 par personne). 
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CORRESPONDENCE 


BRITISH NATIONAL HEALTH 
SERVICE 


the Editor: 


The recent correspondence the British National 
Health Service has been most interesting. Dr. Glaze- 
brook’s letter January provided lots fuel for 
the fire. 

young English G.P. who has been practising 
Canada for nearly two years, and have just spent 
Christmas England hope will relevant. 

Before considering the N.H.S. and particular the 
state the G.P. there, must recognize that the 
British character lot different from that 
average North American. The former character “con- 
tent with life and his lot” way not find very 
often here. And doesn’t take lot satisfy him. 
lives under twice heavy tax load and com- 
plains half much. controlled many ways 
that his life now almost order, and often Govern- 
ment Order wit. Bearing these points mind 
can examine the present British system. 

GP. has average 2,400 patients who have 
registered with him, with permissible maximum 
3,500. The doctor runs office and visits much the 
same do. The patient can change doctors 
applying the Local Executive Council quite freely; 
takes from two three weeks “put through”. 

Now the doctor will see, average day, 60-100 
patients, assuming has average-sized practice. 
was told several doctors, the North England, 
central and suburban London and the South Coast, what 
these patients are after. least half want certificate 
signing for sickness benefits some similar dispensa- 
tion provided the Welfare State. Coal certificates 
were fashion the week was there, was still 
rationed. The others will want some form medical 
attention. Most them are attended quick 
prescription, filled the local drug store and paid for 
the State (except for 15c basic charge—whatever the 
drug—levied those wicked Tories!). Not more than 
average five people are examined per day any 
full way. they should have something which cannot 
handled the home, any form surgery 
needed, then off they the local hospital. ends 
the doctor-patient relationship until the patient once 
again comes for “service”. 

This holds true for practically all practices, save those 
the deep country lost the Highlands. Let 
repeat—for the main part throughout the country, all 
surgery, medicine and obstetrics are referred the hos- 
pitals, where the patient dealt with the resident 
and consultant staff. other words the general prac- 
titioner just “sorting house”. 

The English nature finds the question money and 
remuneration for work rather distasteful. It’s very hard 
talk about this subject nine years socialized 
medicine has made the rather obsolete. The prac- 
titioner paid about $2.50 patient per year, the 
average G.P. makes $5,000-$6,000 year. the time 
expenses and tax are paid the G.P. $3,000 
lucky man. This gives fair good English middle 
class life. This standard deplorable Canadian 
standards. 

However, not forget what originally said: the 
Englishman nowadays content with his lot. just 
not interested the North American material 
things. think this has come about result the long 
shortages consumer products, that now 
little desire for interest these things. This may 
little too simple explanation, but the fact that 
private enterprise now thing almost the past. 

One question that often asked is, “If things are 
why not more folk leave?” The answer lies the 
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fact that they are now satisfied the point com- 
placency; agree with Dr. Geggie that “the satisfaction 


the status quo smells the grave”. they are 


dissatisfied they are afraid take chance, circum- 
stances domestic and otherwise forbid it. 

Some Dr. Glazebrook’s points were hard accept. 
mentions two G.P. hospitals near Edinburgh; does 
know any England? don’t, except for the recent 
attempt Kingston, near London. 

for drugs—well, you can prescribe nearly all them 
use here, but start use more one, say some new 
antibiotic, than the other doctors do, and off you 
explain the Local Executive, who may fine you 
their discretion. You can appeal the Ministry over this 
and like matters, and off another merry 

says that the £10,000,000 allocation for the new 
hospitals was brave gesture this year, very brave when 
the Service costs £450,000,000 whole per annum. 
How many new hospitals have been built since the service 
began? None, that know of. Where are the health 
centres promised Bevan? About six date Britain; 
this subject nationwide farce. 


only hope that doesn’t happen here. 

oes, let’s hope any government will wise enough 
let the doctors themselves build plan slowly, 
avoid the mistakes apparent the Let’s 
hope never becomes political issue, when any change 
can upset the government. 

Let’s keep medicine profession, which doctor 
does what his training and conscience allow him, and 
which each man reaps rewards according 
worth. MARKLAND, 


Essex, Ont., 


January 17, 1955. 


the Editor: 


note, with increasing disfavour, the spate articles 
displaced United Kingdom physicians who are 
loyally defending the medical aspects the British 
Welfare State. 

has undoubtedly been said before, but will bear 
saying again, serious vein and without the leaven 
satirical humour, that, the British system good, 
why are these physicians whole-heartedly determined 
offer their services Canadian patients under 
entirely different system? not think that such large 
numbers British physicians have decided settle 
Canada due sudden ebullience missionary zeal 
epidemic proportions. 

Indeed, believe that these defenders the Welfare 
State are condition confusion. Being true and 
loyal Britishers, they tend confuse criticism levelled 
British medical bureaucracy with cowardly attack 
the British Crown. They simply defend anything “made 
England”, automatically and unthinkingly the 
“thin red line” old. They are particularly sensitive 
criticism from “colonials” and are secretly upset 
the vulnerability their arguments for socialized medi- 
cine, since they are now comfortably ensconced various 
medical situations the length and breadth Canada. 

The inevitable weaknesses socialized medicine re- 
veal themselves England prominently anywhere 
the world and cannot successfully glossed over, 


how many phrases are neatly turned its 
defence. 


With every respect the intellectual abilities our 
Rritish confreres who are present inexplicably settled 
down Canada, would like paraphrase another re- 
spected Englishman, “Methinks they protest too 
much!” Murray, M.D., C.M. 


4567 Sunset Street, 
South Burnaby, B.C., 
January 19, 1956. 
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the Editor: 

May comment the letters concerning the British 
National Health Service. Dr. Geggie’s was, consider, 
the most reasoned. One mistake wish point out: 
British G.P.’s not have better hours guaranteed 
holidays more security. The British G.P. paid less 
than three dollars per patient per year, whether visits 
visited that patient thrice times. Out 
this, must meet expenses, rent office, secretarial 
help, etc., and pay for all expenses connected with sick- 
ness holiday. locum provided beneficent 
government. ill, finds locum and pays him. This 
applies holidays. Doctors many places have made 
mutual and unofficial arrangements self-help: they 
always did. 

Dr. Geggie thinks that the average British G.P. enjoys 
standard living comparable with his counterpart here. 
With this would agree, the Britisher middle-aged, 
well established practice. For the unestablished and 
the young, the outlook, say the least, discouraging. 
And often the older man fighting hard battle against 
decreasing list and punitive taxation maintain his 
middle-class living standards and outlook. One young 
doctor acquaintance applied for 121 principalships 
three years—anywhere—and was short-listed seven 
occasions. The position men now their middle 
thirties and possession Fellowship Membership 
is, think, even worse: openings giving them any future 
are few and far between. These men, like myself, now 
approaching middle-age are too often frustrated and 
dispirited. 

English correspondent remarked that the N.H.S. 
perhaps better for the patient. This doubt. the 
kind political cliché that, oft repeated, earns credence. 
Dr. Glazebrook states that the British G.P.’s were not 
prepared work for nothing. Many them did, and 
proudly, needy cases. 

have wish expand this letter into thesis. That 
what the subject demands. Politics and bureaucracy are 
poor companions have our profession. The first 
implies the State, and the State demands the greatest 
returns for the least reward; the latter implies controls 
(necessary course) and authority. The profession 
home has split into groups, 
own members helping wittingly unwittingly this 
process divide and rule. 

But the greatest reason for nationalization not the 
doctor’s welfare (although this can skilfully advanced 
reason): the patient’s welfare. With the 
sacrificing necessity quality for quantity, with the 
rush piling the hospital waiting rooms, this 
doubtful point altogether. course this will all sort 
itself out the universities turn out more 
medical men, the only point being that they will pro- 
bably paid less and less, for G.P.s’ lists will diminish 
(as they are doing already), and the relative value 
doctor not his skill, his scarcity. 

WILLIAM M.D. 
Okotoks, 
January 18, 


[Dr. Gibson past president the East Yorkshire 
Branch the B.M.A., was member the Executive 
Council the N.H.S. for the city Hull, Yorks. and 
member the Local Medical Committee the N.H.S. 
that city for seven 


THROMBOPHLEBITIS 


the Editor: 

surprised that Dr. Lawson’s fascinating personal 
study thrombophlebitis migrans (Canad. 
73: 557, 1955) has not drawn comment. 1866 Sir 
James Paget? described cases phlebitis patients 
with gout and others without clinical gout but 
“gouty inheritance”. have not had the opportunity 
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see the original paper but quote from Allen Syden- 
ham his original says that “the only 
visible swelling had been that the veins the affected 
part” but this was not likely true phlebitis. 

The concurrence lebitis with gout 
Ryle addressed the Association Physicians the sub- 
ject thrombophlebitis migrans June 1930.5 
account this appears his book The Natural History 
all medical men counterbalance the present-day 
tendency ultrascientific. Ryle was seeking in- 
fective origin for the disease his cases “there was 
history family history gout”, and thought 
that thrombophlebitis was distinct from gouty phlebitis. 

Thus, since 1866, gouty phlebitis has been recognized, 
but the idea latent gout the cause thrombo- 
phlebitis migrans has been forgotten until the present. 
Only further research can confirm Lawson’s suggestion 
that all cases thrombophlebitis migrans are 
uric acid: there may still non-gouty form. 
thrombophlebitis migrans does not last more than few 
years and gout tends become progressively worse 
throughout life, this seems likely. The accurate diag- 
nostic and therapeutic procedures now available should 
quickly clarify the situation. 

Dr. Lawson congratulated. The close and 
thoughtful observation physician disease pro- 
cess occurring himself one the most valuable 
clinical methods there is. Had Sydenham himself not 
been martyr gout, his classical description might 
never have been written. M.B., Ch.B. 


Provost Medical Centre, 
Provost, Alta., 
January 27, 1956. 
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COMPLAINT 


the Editor: 


The Ontario Medical Association Journal enjoy 
least read contains much pertinent material. 

The Canadian Medical Association Journal full 
articles that are about interesting the practisin 
physician Astrologist’s journal might be. the leve 
remains the same you can expect resignation 
from the Canadian Association, that not allowed, 
from both. 

trust the level the journal will become little 
less cosmic with fewer Leptospira Sejroe and more 
Difficult Breeches. 


LONESOME AND DISGUSTED 


Brampton, Ont., 
December 31, 1955. 
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ABSTRACTS from current literature 


MEDICINE 


Relationship Mortality from Myocardial Infarction 
Pathologic Findings and Age. 


380, 1955. 


The mortality from myocardial infarction varies widely 
from good risk poor risk patients. Statistics have been 
reported, indicating mortality experience low 
and high 78%. Recently, Schnur has proposed 
method predicting mortality from myocardial infarc- 
tion, based upon clinical manifestations generally con- 
sidered bear poor prognosis. numerical value 
assigned each finding complication known 
influence prognosis unfavourably myocardial in- 
farction. The total score derived from those features 
known present when the patient admitted 
hospital designated the Pathologic Index Rating. 
Some the clinical features scored the Pathologic 
Index Rating include shock; congestive heart failure; 
arrhythmias; associated diseases such diabetes, 
emphysema; hypertension; and cardiac enlarge- 
ment. 


Using this rating, the clinical records 160 patients 
with myocardial infarction were surveyed evaluate 
pathological findings relation mortality. Necropsy 
records were available 69% 117 fatal cases. Al- 
though the distribution patients according pathol- 
ogic index rating varied this study from those 
reported Schnur, the results classifying mortality 
according pathological indices were almost identical. 


The authors conclude that the severity pathological 
complications admission more important prognos- 
tically than age, although older patients usually have 
indices. 

The rating appears therefore valid index 
prognosis and should utilized evaluating thera- 
peutic regimens for myocardial infarction with respect 
mortality experience. SHANE 


Jaundice Cardiac Failure Without Infarction. 


AND Ann. Int. Med., 43: 
1031, 1955. 


The occurrence jaundice cardiac insufficiency 
usually secondary recent infarct the lung, spleen 
kidney, and jaundice occurring 
without infarction these organs has been insufficiently 
emphasized. Recognition this entity has become par- 
ticularly important since the widespread use anti- 
coagulants the therapy embolic complications 
heart disease, because the presence jaundice due 
primarily severe liver disease cardiac failure, the 
use anticoagulants contraindicated. 


This paper presents description series cases 
which jaundice was present purely the result 
heart failure without embolic complications. total 
patients was studied, whom had rheumatic 
heart disease with severe involvement the mitral 
valve, although other valvular lesions were present 
varying combinations. Long-standing right-sided cardiac 
failure resulting from this type valvular disease was 
characteristic. Eight the total patients also had 
atrial fibrillation, and all except two had had severe 
congestive failure longer than two and half years. 
All patients had evidence severe liver damage. 
Eight had “cardiac cirrhosis” varying from the early 
the far advanced stages. The remaining three had 
extreme congestion, necrosis and marked destruction 
the normal hepatic structure, without evidence 
cardiac cirrhosis. 


appears that combination factors responsible 
for hepatic damage and subsequent jaundice 


type cardiac failure. There mechanical factor 
resulting from elevated venous pressure and resultant 
increased pressure the liver. Some workers believe 
that anoxia also extremely important factor 
producing central necrosis and resulting ‘jaundice. 
possible also that severe chronic congestive heart 
failure there increased red cell destruction secondary 
stasis, with increased pigment deposition. The in- 
creased bilirubin formation and the extensive anatomical 
liver changes are the important factors the production 
jaundice. The differentiation jaundice with in- 
farction from jaundice without infarction frequently 
difficult. 

appears, therefore, that jaundice cardiac patients 
does occur without infarction, and due cardiac 
cirrhosis necrosis the hepatic cells. 

SHANE 


Pulmonary Function Before and After Resection 
Tuberculous Lung Segments. 


BERGER: Am. Rev. Tuberc., 72: 453, 1955. 


The results preoperative ven- 
tilatory and bronchospirometric studies performed 
patients with unilateral pulmonary resection were ex- 
amined. Despite many uncontrollable variables inherent 
these function tests, certain inferences appear war- 
ranted concerning the influence resection 
monary function. 


The preoperative maximum breathing capacity values 
were not proportionate the number segments 
removed the amount pre-existing disease. 

The average postoperative maximum breathing cap- 
acity was not changed the groups which one and 
two bronchopulmonary segments were resected; was 
reduced approximately 15% after removal three 
seven segments, and 21% after pneumonectomy. 


Preoperative mean vital capacity figures reflected the 
extent pre-existing disease, but the postoperative 
losses were remarkably similar all groups except the 
pneumonectomy group, and the average loss was approx- 
imately 20%. This nearly constant loss may reflect alter- 
ations due thoracotomy alone, which may obscure 
smaller changes due removal diseased lung seg- 
ments. 


Bronchospirometric data showed slight shift 
function the opposite side all categories com- 
parison. The function changes resulting from resection 
alone were not significantly influenced the addition 


Factors Influencing Relapse Pulmonary Tuber- 
culosis. 


Am. Rev. Tuberc., 72: 613, 1955. 


2,571 patients discharged from certain sanatorium 
from 1948 through 1953, 1,534 patients were found 
have uncomplicated reinfection type pulmonary 
tuberculosis that could adequately evaluated. Ade- 
quate follow-up reports were obtained 
patients observed for periods ranging from months 
six years. The cumulative incidence reactivation 
during observation following discharge was 28.5%. 


was found that the factors resulting relapse 
pulmonary tuberculosis are complicated that one 
factor may analyzed alone without finding any 
apparent association with the rate reactivation, but, 
combined with another factor, may found 
have significant correlation with the incidence 
relapse. 

This study revealed that the post-treatment relapse 
rate for tuberculosis was definitely higher 
males than females. However, there were 
important differences relapse rates for the two sexes 
certain age groups, e.g. and over 70. 
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Patients the older age groups showed greater ten- 
dency relapse. This may possibly explained 
the fact that the older age groups had less adequate 
total treatment during the acute phase tuberculosis. 
Furthermore, their age would often make resectional 
surgery unfeasible. 

The type treatment appeared influence signifi- 
cantly the incidence reactivation. was evident 
throughout this study that prolonged antimicrobial 
therapy for one year more was remarkably effective, 
was pulmonary resection combined with antimicrobial 
therapy. Resectional surgery plus antimicrobial therapy 
was superior antimicrobial therapy alone patients 
with far advanced tuberculosis, but this was not true 
patients with moderately tuberculosis. 

There were significant correlations between the 
incidence relapse and: (1) right left pulmonary 
lesions among unilateral cases, (2) duration disease, 
(3) length hospitalization, (4) duration “bed rest” 
alone, and (5) the particular regimens antimicrobial 
therapy when used alone. SHANE 


Evaluation Skin Testing Methods Employed the 
Diagnosis Penicillin Allergy. 


Sc., 230: 370, 1955. 


Because the lack standardization the testing 
methods hitherto employed the diagnosis peni- 
cillin allergy and the uncertainty their value, the 
authors conducted investigation designed evaluate 
current tests, and determine their usefulness, 
possible. 

495 patients receiving penicillin, specific positive 
tests occurred (1.8%), with the incidence appar- 
ently higher those with history penicillin allergy. 

positive skin test indicative the 
anaphylactic type allergy, may highly evanescent 
and disappear within short time, even within two 
three months. Therefore, the shorter the interval between 
the occurrence the reaction and the time testing, 
the greater the likelihood obtaining positive skin 
test. negative skin test, however, not exclude 
penicillin allergy and the possibility reaction sub- 
sequent administration, especially the 
allergic (for example, asthmatic) and has been given 
penicillin previously. 

The most satisfactory skin test method for the detec- 
tion penicillin allergy the intracutaneous injection 
0.02 c.c. concentration penicillin 10,000 
units per c.c. This may preceded scratch test 
where exquisite sensitiveness suspected. 
instance, control test with the penicillin diluent 
vehicle should always done the same time 
exclude possible false positive test. reliance can 
placed delayed positive skin tests. Patch tests 
are useful the contact form allergic dermatitis 
penicillin but not the anaphylactic form. 


SHANE 


Relationship and Venous 
Pressures CEdema Formation. 


630, 1955. 


now generally assumed that, congestive heart 
failure, factors other than increased venous pressure 
may initiate the retention salt and water. However, 
may still interest note that increase 
several kg. the amount extracellular fluid can 
occur before any demonstrable change the maximum 
pressure the median cubital vein the elbow. 

this study, two patients with congestive cardiac 
failure were placed metabolic balance regimen, 
and supplementary sodium chloride was administered. 
The results confirmed the original report Warren and 
Stead, who demonstrated that formation 
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congestive heart failure precedes the increase venous 
pressure and depends upon the retention sodium and 
water. 

these carefully controlled balance 
studies, the retention water induced sodium 
supplementation amounted over kg., and presented 
clinical cedema. neither instance was the cedema 
preceded increase the brachial venous pressure. 

The findings this study therefore support the con- 
cept that the retention fluid congestive heart 
failure does not depend upon initial elevation 
venous pressure. SHANE 


Hyaluronidase and Renal Calculi Poliomyelitis. 


Sc., 536, 1955. 


Fifty-two patients chronically were 
studied for seven months assess the value 
hyaluronidase treatment the prevention new 
additional renal stone formation. the cases without 
stones the beginning the trial, were treated 
with hyaluronidase injections daily and served 
controls. Stones developed one the treated and 
four the untreated cases. 


patients with stones the beginning the 
trial, were treated with hyaluronidase. this group 
nine showed increase size number stones, 
both. Two four untreated control patients with 
pre-existing stones showed increase size 
number stones, both. 


Although cannot definitely stated that hyaluroni- 
dase had effect the patients treated, seems 
unlikely that the treatment was practical benefit. 


SHANE 


Lesions with Chronic Symptoms Producing Pyloric 
Obstruction and Gastric Decompensation. 


955. 


Chronic pyloric obstruction leads gastric decompen- 
sation with dilatation the stomach and marked delay 
gastric emptying. The symptoms and applied physi- 
ology this condition are discussed detail the 
the chronic pyloric obstruction was due duodenal 
ulcer, proved operation; the same cause was 
probable two additional patients. 


Despite some controversy the literature the authors 
conclude that chronic pyloric obstruction usually the 
result fibrosis from chronic duodenal ulcer. However, 
the radiological findings cannot depended upon 
the differential diagnosis, essentially similar pictures 
are seen chronic pyloric obstruction regardless 
SKINNER 


Gaseous Inflation the Gastrointestinal Tract. 


Med., 253: 901, 1955. 


common mechanism accounts for all cases gaseous 
distension the gastrointestinal tract, whether such 
distension localized diffuse and whether not 
associated with organic disease. Any such accumula- 
tion gas indicates imbalance between gas-forming 
and gas-removing mechanisms. 

Gas reaches the intestinal tract one three ways: 
ingestion, diffusion from the blood stream, and 
bowel content. Even the presence 
intestinal obstruction ingestion accounts for over 70% 
gas accumulation; diffusion from the blood stream 
for less than 20% and putrefaction for under 10%. 


Ingested air may reach the cecum minutes 
and may passed flatus minutes. 
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Despite the above facts there are very few reported 
cases tracts filled with air the 
absence organic disease. The authors found only 
six such cases reported the literature and add two 
their own, each occurring psychoneurotic patient 
with aerophagia. NorMan SKINNER 


SURGERY 


Surgical Aspects Splenic Disease. 


A.M.A. Surg., 71: 33, 1955. 


Hypersplenic states may benefited splenectomy. 
The beneficial results hemolytic and throm- 
bocytopenic purpura are well known, but only 
recently that splenic neutropenia, pancytopenia, Banti’s 
syndrome and Felty’s syndrome have been re-examined 
types hypersplenism. Splenectomy not beneficial 
Banti’s disease unless for splenorenal shunt. 
Splenectomy contraindicated pernicious anzmia, 
polycythemia, Hodgkin’s disease, agnogenic myeloid 
metaplasia and Burns 


Simplified and Rapid Anatomical 
Parotidectomy. 


A.M.A. Arch. Surg., 71: 331, 1955. 


operation for complete removal the parotid gland 
described, using vertical incision and exposing the 
facial nerve between the external auditory meatus and 
the mastoid process. The divisions the facial nerve 
are dissected out order remove the gland and its 
tumour without damage it. The authors recommend 
complete parotidectomy even for benign lesions and 
sacrifice the nerve its branches spreading mal- 
ignant lesions. 


(Discussion Kergin the technique de- 
the advisability complete parotidectomy for 
benign mixed tumours, but agreed that the facial 
nerve should always demonstrated. advised 
sacrifice only those branches the facial nerve 
involved malignant tumour growth.) PLEWES 


Bacteriologic Study Portal-Vein Blood Man. 


Arch. Surg., 71: 404, 1955. 


During operations various kinds, samples portal 
vein blood were taken for bacteriological study. Most 
were operations the gallbladder. 32%, positive 
cultures were obtained, mostly Gram-positive cocci. 
There was relationship between the amount dis- 
section the acute chronic nature the disease and 
the frequency positive cultures. Positive cultures 
were obtained occasionally spite preoperative use 
antibiotics, but parenteral use penicillin and 
streptomycin not believed affect 
system. The sterilization the gastrointestinal tract 
recommended all instances which there 
significant degree hepatic function impairment. 
Burns PLEWES 


Early Post-Cibal Symptoms Following Gastrectomy. 


43: 24, 1955. 


The etiological factors, treatment and prevention 
post-gastrectomy complications, especially the dumping 
syndrome and bilious vomiting, were studied send- 
ing questionnaires British physicians and surgeons. 

Improvement post-cibal symptoms expected 
for months after operation and every attempt 
should made avoid re-operation for that period. 
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Age and site ulcer have effect the incidence 
symptoms, but the presence gross lesions 
gastrectomy seems followed fewer complica- 
tions. The symptoms are rare after gastro-enterostomy, 
and after gastrectomy relationship found the 
amount stomach removed. The symptoms are less 
severe after the Billroth gastrectomy, are weight 
loss and Conversion Billroth anas- 
tomosis successful method second operation 
necessary for dumping bilious vomiting. 

Suggestions for medical treatment these symptoms 
include reassurance, avoiding sweet and milk foods, 
lying down and use local anesthetics. 

PLEWES 


Carcinoma the Lower Portion the Esophagus 
and Cardia the Stomach. 


1955. 


Transthoracic resection the lower cesophagus and 
upper stomach was uncommon before 1940, and few 
reports the results have appeared. the Mayo 
Clinic 475 patients with malignant tumours this site 
were seen 1945-1952, and the 256 operated upon, 
resection was carried out 131. Many these opera- 
tions were regarded palliative the time. The 
mortality rate was 16.7%, the commonest complication 
being anastomotic leaks. 


The prognosis for patients with squamous cell car- 
cinomas proved considerably better than for those 
with adenocarcinomas. the patients who had 
resections three more years previous the study, 
could not traced, but were alive and without 
evidence recurrence—a three-year survival rate 
32%. patients with resections over five years 
previously, 24% were surviving. 


Though the risks operation were great 
region, the results are comparable those other 
fields surgery for cancer. PLEWES 


Diverticulitis. 


Jupp, AND Mears: A.M.A. Arch. Surg., 
70: 818, 1955. 


The prevailing attitude surgical treatment diver- 
ticulitis the colon has changed since 1945 toward 
more frequent single-stage resections. 329 patients 
undergoing surgical treatment the Mayo Clinic 
between 1946 and 1953, had one-stage operation 
with end-to-end anastomosis. The indications for re- 
section this latter group were, order frequency: 
possible malignancy, recurring attacks, fistula, extra- 
rectal mass, obstruction, incidental operative findings, 
and persistent severe Masses were palpable 
21, some degree sigmoid obstruction was present 
20, and hemorrhage had been alarming patients. 
died exsanguinating hemorrhage from 
duodenal ulcer. Postoperative occurred 
five cases. 


Though the majority operations for diverticulitis 
are still multiple-stage procedures, prophylactic resection 
the colon during period quiescence has much 
recommend it. Burns 


The Interpretation Biochemical Effects Injury 


AND Turnock: Brit. Surg., 42: 
535, 1955. 


The morphological changes the local tissues follow- 
ing injury have been studied widely and for long 
time, but Hans Selye that owe the concept 
that the body makes generalized response illness 
and injury and that the adrenal cortex has part 
play this response. 
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The effect was studied adrenal cortical secretion 
associated with operation injury producing the 
loss potassium and the retention sodium and water 
which has been observed. Using technique which 
tourniquet was applied one limb rat, studies 
sodium, water and potassium the damaged limb 
were made. concluded that electrolytes and water 
should administered after operation injury only 
proportion their deficiency loss. Sodium chloride 
deficiency not indicated its absence the urine 
after operation. Serum concentrations electrolytes 
are reflection extracellular concentration and trans- 
ference ions into and out from the cell. Where renal 
function impaired shock, mobilization potas- 
sium from cells may lead toxic levels the serum. 
This result tissue damage and related shock. 


Burns PLEWES 


The Stove-in Chest with Paradoxical Respiration. 


AND Brit. Surg., 42: 622, 
55. 


Though the complication paradoxical respiration with 
multiple fractures ribs did not occur more often than 
times 344,000 admissions, the prognosis poor 
the floating segment difficult. 
Paradoxical respiration results diminished aeration and 
increased respiratory activity and therefore increased 
pain, inability cough, marked anxiety and poor heart 
filling. necessary stabilize the chest wall, treat 
shock, and aspirate the trachea and bronchi; the later 
complications bronchial obstruction, lung 
abscess, pulmonary embolism and paralytic ileus make 
this problem continuing one. 


Pressure the floating segment good first-aid, but 
traction better form treatment. When the sternum 
loose, cup-hooks make strong anchors. Cyanosis 
treated with oxygen, and pain and anxiety intraven- 
ous procaine. stabilization frame des- 
cribed, small enough inside oxygen tent 
ambulance. Burns PLEWES 


OBSTETRICS AND 


Prolonged Labor. 
Evans: Obst. Gynec., 522, 1955. 


total 12,760 labours during 18-year period 
677 (5.31%) were prolonged. There has been progres- 
sive decrease incidence during the last nine years. 
the last three years the average incidence has been 
about contrast the 8-9% earlier years. This 
decline has been attributed prenatal education with 
better preparation the patient for labour, less an- 
algesia early labour, vaginal and x-ray examinations 
shortly after the appearance dystocia, more frequent 
artificial rupture the membranes under the conditions 
described, and the increased use low 
forceps along with continuous caudal and saddle-block 


Over two-thirds these patients were primigravidas. 
The apprehensive and obese primigravida with primary 
uterine inertia was most commonly involved. clear 
correlation was established between the duration the 
pregnancy method induction labour and the 
development prolonged labour. 


the time the first examination during labour, 179 
(26.44%) positions and 
(11.08%) were persistent. Relative disproportion was 
Absolute disproportion occurred only and 
these involved hydrocephalic infants who were delivered 
vaginally after craniotomy cranial tap. Deflexion 
attitudes were encountered (1.62%). 
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Spontaneous cephalic low outlet forceps de- 
liveries were accomplished 571 (82.98%). There were 
(5.40%), were delivered spontaneously, manual 
assistance and breech extraction. Only deliveries 
were section and (7.23%) 
following cervical incisions. 

Maternal morbidity occurred 11.96% with 
decline since antibiotics have been avail- 
able. Postpartum occurred 8.27%. There 
were maternal deaths. 

Fetal neonatal death occurred (4.67%). How- 
ever, these infants apparently died causes un- 
related prolonged labour. Apparent improvements 
the management prolonged labour recent years 
have not clearly resulted improvement fetal 
salvage. There was evidence that the perinatal death 
rate was increased uterine inertia alone. 

Ross MITCHELL 


Cytological Diagnosis Cancer Gynecological 
Outpatient Department. 


Wehnschr., 80: 1178, 1955. 


Results screening for carcinoma the cervix the 
University Clinic, Heidelberg, Germany, 
1951-53 are recorded. The routine procedure is: 
(1) inspection the cervix; (2) taking specimen 
from the posterior fornix with platinum loop, with 
immediate study bacterial flora and cells phase- 
contrast microscopy; (3) taking specimen from the 
cervix with cottonwool probe, and Papanicolaou 
staining; (4) colposcopy; (5) regular gynecological ex- 
amination. 

5,619 first smears, 88.6% were negative for car- 
cinoma, 7.7% suspicious, and 3.7% positive. There were 
10% false negative and 5.6% false positive smears. 
nine occasions out 206 cases cervical carcinoma, 
the diagnosis was made cytologically when would 
otherwise have been impossible. 


THERAPEUTICS 


Clinical Experience with New Combination 
Hypotensive Agents. 
al.: Am. Sc., 230: 415, 1955. 


Sixty-five patients with hypertension classified mild 
14, moderate 35, and severe were treated 
with hypotensive preparation (Mio Pressin), consisting 
combined fixed proportions. 

Good results were obtained patients, fair results 
14, and poor results 14; 63% the patients had 
become normotensive the conclusion the study. 
Side-effects, consisting nasal stuffiness (24 times), 
fatigue (36 times), loss semen times), 
tion and weight increase (once each), were usually mild 
and required discontinuance therapy only seven 
cases. The most prevalent side-effects, 
and fatigue, could usually controlled using anti- 
histamines for the former and D-amphetamine sulfate 
for the latter. The amphetamine had adverse effect 
the blood pressure response. 

The combination agents studied felt the 
authors the hypotensive preparation choice, 
wherever the hypertension may inferred the 
result complex obscure processes rather than 
specific etiological factor. SHANE 
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OBITUARIES 


DR. ALEXANDER BELL, 60, well-known physician 
and veteran two world wars, died December 
Victoria Hospital, London, Ont. Born Glenelg, Ont. 
Dr. Bell received his early education Durham and 
Hanover. During World War saw active service 
France and 1919 was awarded the Military Medal. 
Graduating from the University Toronto 1924, 
Dr. Bell practised for six years Durham before mov- 
ing Alvinston. During World War was medical 
officer-in-charge the Maritimes and was also medical 
the Ile France when she served hospital 
ship. 

Dr. Bell survived his widow, three sons and two 
daughters. 


DR. ROMEO FORGET, 58, died hospital during 
the second week December. Educated the Collége 
graduated medicine from the 
University Montreal 1927. had been Municipal 
Health Officer for the past years. 

Dr. Forget survived his widow, son and 
daughter. 


DR. ARNOLD HARRIS, 42, chief medical officer for 
the Robert Simpson Co., Toronto, died suddenly his 
home January Dr. Harris was born and educated 
Toronto and graduated from the University Toronto 
1938. served with the R.C.A.F. during World 
War II. 

Dr. Harris survived his widow and three sons. 


DR. JOSEPH LEDUC, 78, noted died 
December 21. authority contagious diseases, 
Dr. Leduc was born Montreal and graduated 
medicine 1902 Laval University. Four years later 
helped the founding St. Paul Hospital and served 
its medical director. Following postgraduate studies 
Boston University joined the staff the University 
post held until his retirement 1945. served 
also chief Notre Dame Hospital and 
director contagious disease services St. Justine’s 
Hospital. 1928 was awarded the Palmes Acadé- 
miques the French Government for his service 
medicine. 

Dr. Leduc survived his widow, son and three 
daughters. 


DR. ARTHUR died his Montreal home 
December 13. was graduate Laval and 
more universities and had been practice Montreal 
for more than years. 

Dr. LeSage survived his widow and daughter. 


DR. WALLACE McCLURE, 57, government medical 
official, died from heart attack while working 
Ontario Health Department laboratory December 20. 
was born Brampton, Ont. served France 
during World War and returned graduate from the 
University Toronto 1922. served medical 
missionary from 1923 1932 South China, subse- 
quently returning Canada work director the 
Department Health. had second stay China 
from 1946 1951. 
survived his widow and one daughter. 


DR. JEAN MICHON, 40, died Notre Dame Hos- 
pital, Montreal, December after short illness. 
was years old. Dr. Michon was member the 
Royal Canadian College During 
the Royal Navy. 

Dr. Michon survived his widow three 
daughters. 


DR. MAX RATNER, 62, chief the urology department 
and former chairman the medical board the Jewish 
General Hospital, Montreal, died suddenly his home 
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December 20. Born Montreal, received his educa- 
tion the High School Montreal, and obtained his 
medical degree from McGill University 1926. With 
the opening the Jewish General Hospital 1934, 
became the urology department but remained 
the staff the Royal Victoria Hospital. member 
the American College Surgeons, Dr. Ratner be- 
longed the American and Canadian Urological 
Societies. 

Dr. Ratner survived his widow, son and 
daughter. 


DR. PHINEAS SHRAGGE, 38, Edmonton physician 
and surgeon, died hospital December 10. Dr. 
Shragge was born Edmonton and attended the Uni- 
versity Alberta. joined the medical corps the 
outbreak World War and served overseas. Dr. 
Shragge was member the medical staff the 
Misericordia, the General and the Royal Alexandra 
Hospitals addition his private practice. 

survived his widow, two daughters and 
One son. 


DR. CHARLES ELMER STUART, aged 49, physician 
New Glasgow, N.S., died from heart attack, the 
Aberdeen Hospital December 15. had been ill 
but short time. 

Dr. Stuart was born Springton, P.E.I. attended 
Prince Wales College Charlottetown, and Dalhousie 
University, graduating medicine 1935. After doing 
postgraduate work this continent practised 
Parrsboro for five years before moving New Glasgow. 
Dr. Stuart gave great deal his thought and energy 
towards the building the new Aberdeen Hospital 
which was justly proud. 

survived his widow, two sons and daughter. 


DR. LIONEL VERRAULT, 46, died December 
Mont Joli, Que., where had been 
practice for years. received his primary education 
the Séminaire Rimouski and St. Dunstan’s, Char- 
lottetown, P.E.I., and graduated medicine from Laval 
University 1935. 

Dr. Verrault survived his widow and two 


children. 


DR. HORACE ORVIL WILSON died his home 
Innisfail, Alta., December the age 56, 
myocardial infarction. Dr. Wilson was born Russell, 
Ont., and went Alberta the age Following 
overseas service the First World War, began the 
study medicine the University Alberta and 
graduated from McGill University 1924. practised 
Spirit River, Warner, and Innisfail, Alta. Ill health 
required him retire from active practice 1951. Dr. 
Wilson was enthusiastic curler, and took very active 
interest community activities the centres which 
lived. was man kindly interests and showed 
devotion every phase his work family phy- 
sician. survived his widow and one daughter. 


PROFESSOR RENE LERICHE. regret announce 
the death December 29, 1955, Professor René 
Leriche, the French pioneer vascular 
surgery. Professor Leriche was probably the best known 
French surgeon outside his own country late 
years held the chair medicine the Collége 
France, Paris, after occupying the chair experimental 
surgery Lyons and the chair clinical surgery 
Strasbourg. For his services surgery Professor Leriche 
had been honoured medical organizations throughout 
the world. His chief work was the surgery the 
sympathetic system, the physiology and surgery 
blood vessels and the relief pain. The last named 
was responsible for his internationally famous monograph 
chirurgie douleur. Not only was outstand- 
ing surgeon; was also great research worker, 
great philosopher, remarkable orator and writer 
whose style might serve model any young surgeon. 
His loss will mourned the entire international 
surgical community. 
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FORTHCOMING MEETINGS 


CANADA 


CANADIAN HEALTH ASSOCIATION, 44th annual 
meeting, Admiral Beatty Hotel, Saint John, New Bruns- 
wick. (Dr. Moss, Honorary Secretary, 150 
College St., Toronto Ont.) May 29-31, 1956. 


Meeting, Chateau Frontenac, Quebec, Que. (Dr. 
Kelly, St. Clair Avenue West, Toronto 
June 7-9, 1956. 


CANADIAN UROLOGICAL ASSOCIATION, 12th Annual Meet- 
ing, Alpine Inn, Ste. Adele, Quebec (Dr. Swartz, 
Secretary, C.U.A., 332 Medical Arts Building, Winnipeg 
Man.) June 7-9, 1956. 


Canapa—1956 Annual Meeting, 
Murray Bay, Quebec. (Dr. Secretary, 
Society Obstetricians and Canada, 
1230 Avenue Road, Toronto, Ont.) June 8-10, 1956. 


89th Annual Meeting, 
Ecole Commerce, Quebec, Quebec. (Dr. Kelly, 
General Secretary, Canadian Medical Association, 150 
St. George Street, Toronto Ont.) June 11-15, 1956. 


UNITED STATES 


AMERICAN ACADEMY GENERAL Practice, Eighth An- 
nual Scientific Assembly, Washington. (Mac Cahal, 
A.A.G.P., Broadway Street, Kansas City 11, Mis- 
souri.) March 19-22, 1956. 


INTERNATIONAL COLLEGE SURGEONS, San Jose, 
fornia. (Secretariat, U.S. Section, I.C.S., 1516 North 
Lake Shore Drive, Chicago 10, March 22-23, 1956. 


AMERICAN Society, 13th Annual Meet- 
ing, Sheraton-Plaza Hotel, Boston, Massachusetts. (Dr. 
Cobb, Chairman, Programme Committee, 551 Madi- 
son Avenue, New York 22, N.Y.) March 24-25, 1956. 


CONFERENCE, Hotel Schroeder, 
Milwaukee, Wisconsin. (Dr. George Fulton, Chair- 
man, 1956 Microcirculatory Conference, Department 
Biology, Boston University, 657 Commonwealth Avenue, 
Boston 15, Mass.) April 1956. 


Flamingo Hotel, Miami Beach, Florida. (Dr. 
Seldon, Mayo Clinic, Section 
Rochester, Minn.) April 9-12, 1956. 


AMERICAN COLLEGE ALLERGISTS, 12th Annual Meet- 
ing, Hotel New Yorker, New York, N.Y. (Dr. 
Wittich, 401 LaSalle Building, Minneapolis 
April 18-20, 1956. 


INTERNATIONAL ACADEMY 45th Annual 
Meeting, Cincinnati, Ohio. (Central Office, Armed 
Forces Institute Pathology, Seventh Street and In- 
dependence Avenue Washington 25, D.C.) April 
24-25, 1956. 


AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Annual 
Meeting, Atlantic City, New Jersey. (The Secretary, 
A.G.A., University Hospital, Ann Arbor, Michigan.) 
April 27-28, 1956. 


AMERICAN Drake Hotel, Chicago, 
Illinois. (Dr. McClintock, Washington 
Avenue, Albany, N.Y.) May 3-5, 1956. 


Annual Seminar, Fontainebleau Hotel, Miami Beach, 
Florida. (Dr. Harold Rand, Chairman, 4300 Alton Road, 
Miami Beach, Fla.) May 17-20, 1956. 


NATIONAL TUBERCULOSIS ASSOCIATION: AMERICAN TRU- 
Statler Hotel, New York, N.Y. (N.T.A., 
1790 Broadway, New 19, N.Y.) May 20-24, 1956. 
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ASSOCIATION THE U.S. AND 
Canapa, Annual Convention, Milwaukee, Wisconsin. 
(C.H.A., 1438 South Grand Boulevard, St. Louis Mo.) 
May 21-24, 1956. 


FOR THERAPY, Second 
International Congress, New York, N.Y. (Canadian 
Physiotherapy Association, Bedford Road, Toronto 
Ont.) June 17-23, 1956. 


INTERNATIONAL CONGRESS PHYSIOTHERAPY, 
New York, N.Y. (Miss Elson, American Physical 
Therapy Association, 1790 Broadway, New York, N.Y.) 
June 17-23, 1956. 


Hotel Utah, Salt Lake 
City, Utah. (Secretary, Dr. Moffat, 2656 Heather 
Street, Vancouver B.C., Canada.) June 21-23, 1956. 


AMERICAN COLLEGE 42nd Annual Clinical 
Congress, San Francisco, California. (Edward Sand- 
rok, Assistant Director, A.C.S., East Erie Street, 
Chicago 11, Ill.) October 7-12, 1956. 


OTHER COUNTRIES 


Pan AMERICAN ALLIANCE, Fifth 
Congress, Santiago and Vina del Mar, Chile. (Dr. Eva 
Dodge, Secretary, 2124 West Street, Little Rock, 
Arkansas.) March 6-14, 1956. 


SECOND INTERNATIONAL CONGRESS RADIOPHOTO- 
GRAPHY, Paris, France. (Secretariat, Via Nazio- 
nale 200, Rome, Italy.) April 4-8, 1956. 


England. (Dr. McMenemey, Maida Vale Hospital 
for Nervous Diseases, London England.) April 
7-9, 1956. 


PAN AMERICAN CONGRESS 
GOLOGY AND San Juan, Puerto 
Rico. (Dr. Munoz MacCormick, Apartado 9111, 
Santurce 29, Puerto Rico.) April 8-12, 1956. 


NATIONAL ASSOCIATION FOR MENTAL HEALTH, Annual 
Meeting, Harrogate, England. (Miss Applebey, O.B.E., 
Queen Anne Street, London W.1, England.) April 
12-13, 1956. 


INTERNATIONAL CONGRESS FOR THE SOCIAL REHABILITA- 
TION THE Rome, Italy. (M. Sarsale, Inter- 
national Congress for the Rehabilitation the Leper, 
Via Condotti, Palazzo Malta, Rome.) April 16-18, 1956. 


ASSOCIATION SURGEONS GREAT BRITAIN AND 
IRELAND, Annual Meeting, London, England. (The 
Secretary, Lincoln’s Inn Fields, London W.C.2, Eng- 
land.) April 19-21, 1956. 


FOR THE PROMOTION HEALTH, Annual 
Congress, Blackpool, England. (Mr. Arthur Wells, 
R.S.P.H., Buckingham Palace Road, London 
England.) April 24-27, 1956. 


Latin Second Congress, 
Madrid, Spain. (Dr. Costi, Montalban Madrid.) 
April 24-28, 1956. 


ASSOCIATION, Annual Meeting, 
Windermere, ‘England. (Dr. Evans, Institute for 
Child Health, Great Ormond Street, London W.C. 
England.) April 25-27, 1956. 


SOCIETY THE UNITED KINGDOM, 
Annual Congress, London, England. (The Secretary, 
O.S.U.K., Lincoln’s Inn Fields, London, W.C. 
April 26-28, 1956. 


INTERNATIONAL UNION FOR PuBLIC HEALTH EDUCATION, 
Third Conference, Rome, Italy. (M. Lucien Viborel, 
Secretary-General, rue St. Denis, Paris Ier, France.) 
April 27-May 1956. 
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PROVINCIAL NEWS 
SASKATCHEWAN 


Provincial health grants totalling $13,400 have been 
approved the Department Public Health. The 
Minister Health, the Honourable Bentley, said 
one grant for $11,000 the Victoria Municipal Hos- 
pital, Prince Albert, Saskatchewan, for construction 
the second storey the new wing, and the other grant 
for $2,400 the Balcaress Union Hospital district 
construct physicians’ clinic Lemberg. 

understood that the Provincial Government 
applying Ottawa for matching grant under the 
National Health Grants Programme. 


The Saskatchewan Association Pathologists has 
announced its 1956 executive. The president Dr. 
Ernest Moose Jaw; the vice-president Dr. 
Newell, Saskatoon; and the secretary Dr. Young 
Saskatoon. 


The Moose Jaw and District Medical Society has 
issued invitations for the Third Annual Saskatchewan 
Physicians’ Bonspiel held that city. 

The dates set are February and 19, with the first 
draw noon the 18th. Entries are mailed to: 
Dr. Dunn, Moose Jaw Union Hospital, Moose 
Jaw, Saskatchewan. 


December the University Saskatchewan had its 
first visiting professors charge services the 
University Hospital. Dr. Fred Heal Moose Jaw 
and Dr. Clayton Crosby Regina took over the 
departments medicine and surgery for week during 
the absence Professors Hilliard and 
Nanson respectively. The visiting teachers lectured, took 
ward rounds and participated discussions clinical 
conferences. The experience was 
successful from the standpoint students, house officers 
and attending staff that plans are being made repeat 
it. 

With the growth regular departmental conferences 
the College Medicine, the regular weekly seminar 
has been replaced more formal monthly medical 
science lecture. far, these lectures have been given 
Dr. William Feindel (“Explorations Neurosur- 
gery’), Dr. Allen Dobkin (“Chlorpromazine”), and 
Dr. Altschul Muscles and Vessels”). 

The Ciba Lecture was delivered Dr. Sheila Sher- 
lock the British Postgraduate Medical School 
joint university and Saskatoon Medical 
Society meeting. 

Other recent visitors who have lectured contributed 
greatly discussion include Dr. William Gibson 
the University British Columbia, Dr. 
Cameron the University Singapore, Miss Jean 
Behrens, occupational therapist St. George’s Hos- 
pital, London, and Dr. John Crookston, British Post- 
graduate Medical School. 


MANITOBA 


contract for the building the $4,209,270 six-storey 
addition the Winnipeg General Hospital was awarded 
December the Baert Construction Co. 


The Sanatorium Board Manitoba its endeavour 
find cases tuberculosis undertook search boat 
the inland waters the province. The Department 
Mines and Natural Resources provided 45-foot patrol 
boat and the Canadian Fisherman’s Association gave its 
backing the effort. Fourteen points were visited, eleven 
for the first time, and 595 fishermen were examined. Two 
were advised that follow-up was needed. 
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student medicine the University Manitoba, 
Thomas Ray (“Citation”) Casey has been named Mani- 
toba’s Citizen the Year. veteran halfback with the 
Winnipeg Blue Bombers, has been strong moral 
fibre and community spirit. Tom has been unstinting with 
his time serving Manitoba youth. 


Dr. Bracken has opened office 209 Medical 
Arts Building, Winnipeg, for the practice ophthal- 
mology and ophthalmic surgery. 


The William Osler elementary school Winnipeg was 
formally opened November 25. Dr. Ruvin Lyons, 
president the Manitoba Medical Association, con- 
gratulated the School Board the choice the name 
and Dr. Ross Mitchell outlined the salient points the 
life one the greatest physicians. Mr. 
Osler, great-nephew Sir William, was present. 


Dr. Max Wintrobe, Manitoba graduate and President 
the Department Medicine, University Utah, was 
guest the grand rounds the Children’s Hospital 
October 28. discussed and the treatment 
iron-deficiency anzemias infants. 


Dr. Ebbs, Department University 
Toronto, was guest the Children’s Hospital 
November 1955, which time spoke the medical 
staff newer concepts the syndrome. 


Dr. Vann has opened office the Medical 
Arts Building, Winnipeg, for the practice urology. 


Grace Hospital, Winnipeg, will build 
60-bed maternity wing which will cost $1,250,000. 


Federal and provincial governments will each con- 
tribute $13,350 toward construction hydrotherapy 
centre for poliomyelitis patients the grounds Winni- 
peg Municipal hospitals. Earlier this year the Fort Garry 
Kiwanis raised $65,000 for hydrotherapy pool. The 
plan calls for construction building house the pool 
itself and other hydrotherapy equipment. 


surgical research department being organized 
the University Manitoba. will housed the 
Medical College. 


Dr. Edwards has opened office Medical 
Arts Building, Winnipeg, for the practice urology. 


Ross 


QUEBEC 


Notre Dame Hospital Montreal unveiled Janu- 
ary the new cobalt moving-beam theratron unit 
donated McConnell. This the third such unit 
into operation; the other two are the Montreal 
General Hospital and the Royal Victoria Hospital. The 
present unit, located specially built room, operated 
from control room and can rotated any desired 
angle for maximum penetration. The new unit rounds 
out adequate range radiation treatment facilities 
this hospital. 


Drs. George Canetti and Noel Rist the Pasteur 
Institute Paris, who have been extensive lecture 
tour the United States, stopped off Montreal and 
Quebec their way home for brief visits. Montreal 
they visited the University Montreal’s Institute 
Microbiology, where they were welcomed Dr. 
Armand Frappier, the director. The two scientists are 
experts the field tuberculosis and 
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interest the work done Canada treatment 
tuberculosis and the manufacture and uses BCG, 
the vaccine first developed the Pasteur Institute some 
thirty years ago. 

Dr. Canetti, who chief the Pasteur Institute 
laboratories, spoke joint meeting the Société 
Phtisiologie Montréal and the Quebec chapter the 
American College Chest Physicians January 13. 
reported that team researchers under his direc- 
tion has found that tubercle bacilli cavity with ade- 
quate supply oxygen multiply rapidly. However, 
this state they are most markedly affected drugs such 
streptomycin and isoniazid. the other hand, 
situations where the organisms were dormant, i.e. when 
they were deprived oxygen and consequently did not 
multiply, these drugs had little effect. interred 
from this that location the lesion, lesions, the 
lungs which spurred their multiplication made them 
vulnerable these drugs. 

This was the first meeting held the new 80-seat con- 
ference room the Bruchesi Institute Montreal. 


Joint Hospital Fund Committee has been set 
Montreal the four teaching hospitals affiliated with 
McGill University. The chairman Senator Hartland 
Molson. They have set aggregate objective for 
three campaigns conducted between now and 1960 
amounting $21,000,000. this total $13,400,000 
for capital account, principally construction and recon- 
struction, and the remainder used for deficits. The 
first campaign, January 1956, seeks $7,000.000. This 
total plan, hoped, will enable the Montreal General, 
the Montreal Children’s, the Royal Victoria 
Royal Edward Laurentian Hospitals complete planned 
construction activities and meet outstanding and prospec- 
tive operating deficits. 


The old Central Division the Montreal General 
Hospital including the nurses’ residence 
been purchased Paul-Emile Cardinal Léger, for 
reported one and half million dollars. The buildings 
will handed over religious communities and turned 
into chronic diseases hospital for males and social 
centre for assistance women. The hospital building, 
the south side Dorchester street, will operated 
the Fréres Hospitalier St. Jean. will 
known the St. Charles-Borromée and will care for 
some 600 patients. 

The former nurses’ residence the north Dor- 
chester will operated the Sceurs Bon Conseil 
social centre including hostel for young girls, 
service immigrants and various other forms social 
work. will accommodate some 400 girls. making 
this announcement, the Cardinal added that “hundreds 
sick persons, regardless race creed, will receive 
attention. 


was recently announced the 134th annual meet- 
ing the Montreal General Hospital that H.R.H. the 
Princess Royal has agreed become 
was the Princess Royal, aunt the Queen, 
opened the hospital’s new building October 


has also been announced that reunion former 
members the professional staff the hospital will 
held September 1956. far, more than thousand 
former interns have accepted the invitation. can 
expect “gala reunion”! 


St. Justine’s Hospital, the French-speaking children’s 
hospital Montreal, has recently set modern 
cardiac centre operated team specialists. All the 
latest laboratory and radiological aids will available, 
and also expert surgical team. addition, they have 
set convalescent centre order assure that the 
child completely rehabilitated before discharge. 
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are all keenly interested the conference 
held Ottawa which leading the creation 
Canada Heart Foundation. was largely through 
the efforts the late Dr. Birchard and Dr. 
Harold Segall, both Montreal, that the Canadian 
Heart Association came into being 1947. There 
great need for more intensive research cardiovascular 
diseases. order this more funds, from federal 
and from provincial governments well 
subscription, are needed. one will refute the im- 


NOVA SCOTIA 


Dr. Stoddard, chief the Victoria 
General Hospital, has been appointed consultant 
Camp Hill D.V.A. Hospital. Dr. Stoddard also con- 
sultant the Armed Forces Medical Council. 


Dr. André Pasquet who was formerly the staff 
the Neurological Hospital, Montreal, has been ap- 
pointed anesthetist the Victoria General Hospital, 
Halifax. 


$85,000 federal health grant towards construction 
the extension the Grace Maternity Hospital, Halifax, 
has been authorized. The announcement 
recently Balcom and John Dickey, M.P.’s for 
Halifax, upon receipt report from the Federal 
Health Minister, the Honourable Paul Martin. 


Dr. Clyde Holland has been appointed consultant’ 
medicine the Nova Scotia Hospital. Dr. Holland 
governor the American College Physicians, Atlantic 
Provinces. also holds the posts professor clinical 
medicine, Dalhousie University, and senior physician 
the staff the Victoria General Hospital. 


Dr. Myles Tompkins, formerly Dominion, Cape 
Breton, and now Halifax, has been granted fellow- 
ship the Royal College Surgeons Canada. Dr. 
Tompkins was the 1953 Cancer Research (McEachern 
Fellow the University Minnesota. joined the 
Department the Victoria General Hos- 
pital 1955. 


Dr. Donald MacKay, M.D., C.M., 1953, native 
New Giasgow but lately Halifax, has left with his 
family reside Toronto, where will continue his 
postgraduate training radiology Sunnybrook 
Hospital. 


The Canadian Paraplegic Association has granted 
fellowship Dr. Arthur Shears (Dalhousie, 
Glace Bay. Dr. Shears will complete his postgraduate 
studies the Massachusetts General Hospital, Boston. 


The guest lecturer sponsored the Post-Graduate 
Committee, Dalhousie University, Monday, January 
23, was Dr. Carl Javert, associate professor ob- 
stetrics and gynzcology, Cornell University Medical 
College. 


Dr. Tonning, associate professor medicine 
Dalhousie University and native Stavanger, Norway, 
was recently elected Fellow the American College 
Physicians. 


Postgraduate Activities, December 1955 


the Windsor Hospital Group “Treatmeut Head 
This was the second series regular 
monthly morning meetings. 
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December 14, Dr. Atlee and Dr. 
Ross were guest speakers meeting the Digby 
County Group. Dr. Atlee spoke “Management 
Difficult Labours” and Dr. Ross “Neonatal Care 
Normal and Abnormal Labour”. 

Dr. MacDonald took part clinical presen- 
tations the All Saints Hospital, Springhill, the 
morning December where the local doctors pre- 
sented cases for discussion. the afternoon addressed 
the Cumberland County Medical Society Amherst 
“Peptic Ulcer—Medical Management and Indications for 
Surgery”. 

December the Lunenburg Queens Medical 
Society held their quarterly meeting conjunction with 
the final session their postgraduate regional course. 
The address was given Dr. Tompkins 
“Non-Malignant Conditions”. This meeting was held 
dinner meeting the Fairview Hotel Bridgewater, 
and despite hazardous driving conditions about doctors 


BOOK REVIEWS 


PROGRESS CLINICAL SURGERY. Edited 
Smith, Surgeon, St. George’s Hospital, London, Eng- 
land. 414 pp. Illust. Churchill Ltd., London, 
W.1, England; British Book Service (Canada) Limited, 
Toronto, 1954. $6.25. 


This postgraduate book recent advances surgery 
mainly written contributors from London, Eng- 
standard surgical textbooks, and covers subjects 
which there has been considerable change during the 
last years so. The subjects discussed range right 
through surgery and urology, with the exclusion 
large extent except for chapters the 
injured hand and amputations. There fairly ex- 
tensive selection references for further reading, 
covering both British and U.S. literature. The authors 
appear have succeeded fairly well their aim 
producing book readable length, readably written 
for the younger surgeon. 


COUGH SYNCOPE. Derbes, Professor 
icine, Tulane University School 
Medicine, and Kerr, Assistant Professor Medi- 
cine, Louisiana State University School Medicine, 
New Orleans. 182 pp. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1955, $5.25. 


This clinical entity was first described 1876. 
some years since the subject has received the atten- 
tion that merits. The writers this monograph have 
searched the literature diligently, both from the clinical 
and physiological aspects, and have condensed and co- 
ordinated most the previous work this subject, 
well analyzed that work from their personal interest 
and experience cases. initiating their tidying-up 
process, the authors have found different names 
describe the condition. They have decided cough 
syncope being the most accurate and descriptive. 
their review cases, Derbes and Kerr have found that 
there are certain common denominators most cases; 
the condition occurs predominantly middle-aged 
overweight males with associated chronic chest con- 
dition; there usually history excessive smoking 
and alcohol consumption; the type cough and kind 
syncope fit pattern. 

The differential diagnosis discussed detail, with 
consideration such conditions ordinary syncope, 
narcolepsy, epilepsy, laryngeal crisis tabes, 
tary breath-holding. 
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The writers have carefully assessed the various neuro- 
genic and circulatory theories, and profess their prefer- 
ence for the circulatory cause, the basis pulmon- 
ary vasoconstriction and peripheral vasodilatation. They 
agree that certain other factors such reflex brady- 
cardia and may enter the picture but are not 
the prime motivators. 


The authors stress the fact that although, the main, 
this chronic condition, death may occur during 
attack. addition, because the temporary severe dis- 
ability that occurs, the medico-legal aspect fully 
discussed. 


The various recommended treatments are reviewed, 
and the writers outline the therapeutic measures that 
have been most successful their hands. 


brief, this concise monograph subject that 
interest general practitioners, otolaryngologists, 
internists and neurologists, and probably the most 
authoritative work this subject. 


CLINICAL DISORDERS HYDRATION AND 
ACID-BASE EQUILIBRIUM. Welt, Professor 
Medicine, Department Medicine, University 
North Carolina, Chapel Hill. 252 pp. Little, Brown and 
Company, Boston and Toronto, 1955. $6.00. 


This excellent monograph describes, very lucid 
fashion, the pathogenesis and management disorders 
fluid and electrolyte metabolism according present 
knowledge and what may inferred respect the 
mechanisms responsible for the maintenance normal 
volume, tonicity, composition and body fluids. 


The monograph composed two parts: one deal- 
ing with physiology related states hydration and 
acid-base equilibrium and another devoted con- 
sideration clinical disorders. The section renal 
physiology particularly outstanding and the informa- 
tion contained therein clearly presented that 
may understood and appreciated all clinicians 
with even working knowledge the subject. 


The second part the monograph, which are 
presented the clinical considerations, concerns the prob- 
lems hydration and acid-base equilibrium which may 
encountered clinical practice. Disturbances the 
endocrine organs, the management cedema and acute 
renal insufficiency are discussed detail and com- 
pletely understandable fashion. 


This monograph highly recommended clinicians 
and medical students authoritative and lucid pre- 
sentation important subject with very broad 
application. 


BLOOD GROUPS MAN. Race, Director, 
and Sanger, Medical Research Council Blood Group 
Research Unit, The Lister Institute, London, England. 
400 pp. 2nd ed. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1954. $9.00. 


This book primarily reference book for consulting 
blood group laboratories, geneticists, biologists, immuno- 
and anthropologists. modern book 
blood groups with special attention inheritance. 

The second edition adds much the eight major 
blood groups covered the first edition and discusses 
the ninth group. 

Blood grouping may well the principal tool used 
comprehensive studies human germ plasma. 
this book the nine usable loci only autosomes 
appear provide good markers for the investigation 
transmission rare anomalies comprehensive sero- 
logical study families involved. 

Our knowledge inherited disease man scanty 
and almost entirely limited Mendelian dominant 
diseases sex-linked inherited diseases. 
knowledge blood groups since Wiener’s excellent 
book 1943, “Blood Groups and Transfusion”, has al- 
most doubled and may well hoped that with the 
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rapid advance these sciences many new linkages may 
already within reach detection. 


controversial matters and the 
theoretical aspect genotypes, the authors have exer- 
cised considerable restraint and, view the major 
contribution these authors, the book reflects their 
modesty regards their own part the elucidation 
blood groups man. 


SURGERY THE AMBULATORY PATIENT. 
Ferguson, Professor Surgery, Graduate School 
the University Pennsylvania, and Kaplan, 
Hospital the University Pennsylvania, Phila- 
delphia, 866 pp. 3rd ed. Lippincott 
Company, Philadelphia, 1955. 


this book the author has covered very wide field 
subjects which could classified minor surgery 
and which includes many fractures. Most these pro- 
cedures can applied outpatients. 


The diagnosis and the underlying pathology the 
various conditions and their treatment are fully dis- 
cussed well alternative treatment where indicated. 
This copious use excellent illustrations makes much 
more easily understood. The author forcefully points 
out the wide application local anzsthesia many 
procedures and also shows the limitations and the in- 
dications for other types anzsthesia. This edition has 
been brought date the addition descrip- 
tion the use the adrenal hormone preparations 
certain conditions. 


This book can recommended for the use the 
medical student, who will find difficult find else- 
where much information about minor surgical con- 
ditions and procedures. can also highly recom- 
mended the general practitioner for 
help his outpatient and minor surgical practice. 
should the library ‘all surgeons 
practitioners doing this type work. 


MIGRAINE AND PERIODIC HEADACHE. Modern 
Approach Successful Treatment. Leyton, Clinical 
Assistant, King Edward VII Hospital, Windsor, Eng- 
land. 128 pp. Illust. 2nd ed. William Heinemann 
Medical Books Limited, London; The Ryerson Press, 
Toronto, 1955. $3.00. 


The author writes simply and fluently persuade 
doctors that the orthodox treatment migraine 
analgesics, sedatives, ergot compounds 
apy obsolete and largely useless. Instead depends 
prostigmine desensitization, histamine desensitization, 
repeated injections anterior pituitary-like hormones 
cestrogens. Other agents such urea, carbachol and 
ACTH are also used. classifies most cases allergic 
endocrine. the migraine definitely connected 
with the menses labelled “endocrine”. the 
patient reacts positively the intradermal histamine 
test the headaches are labelled “allergic”. The choice 
treatment depends largely these two. The author 
claims better than 80% success 2,000 cases. Perhaps 
direct quotation will show the facile way which 
the theoretical basis treatment described. page 
80, discussing the response patient 
ment, writes, had been found the past that 
A.P.L. hormone will prevent’ attacks this type 
migraine, and reasonable suppose that the drug, 
its action the pituitary, return normal 
impulses from this organ passing the hypothalamus. 
Thus any disordered nervous stimulation the cerebral 
arteries corrected. The urea, diuretic action, 
enhanced the value the endocrine therapy.” Although 
the basis for treatment often obscure, the author ad- 
mits the difficulties and invites other doctors see 
they can duplicate his results. One that few 
will test their intractable. cases the manner 
Dr. Leyton and then publish their:findings. 
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LABORATORY IDENTIFICATION 
GENIC FUNGI SIMPLIFIED. Hazen, Asso- 
ciate Bacteriologist (Mycology), and Reed, 
Laboratory Illustrator and Photographer, Division 
Laboratories and Research, New York State Depart- 
ment Health, Albany. 108 pp. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1955. $6.00. 


The more frequently occurring fungi causing superficial, 
subcutaneous systemic mycoses are described this 
book. The cultural and microscopic characteristics are 
briefly given and illustrated varying 
quality. the case systemic mycoses, the patho- 
genicity for animals described, and instructions for 
the procedure animal inoculation are given. There 
moderately full list references books medical 
mycology and general works, well the various 
mycotic diseases. Formulz media used for the isolation 
and study pathogenic fungi are also included. The 
book, primarily designed for use laboratories, covers 
the pathogenic fungi adequately, although does not 
present any features not already contained more 
elaborate books medical mycology. 


DER NEBENNIEREN 
(ADRENAL HYPERFUNCTION). Chwalla. 350 
pp. Wilhelm Maudrich, Vienna and Bonn; Intercon- 
Medical Book Corporation, New York, 1955. 


this most instructive volume, the author has carefully 
correlated the clinical picture adrenal hyperfunction 
with its morphologic corollaries the adrenal gland. 
The work based extensive clinical experience and 
the abundant autopsy material supplied and evaluated 
Professor Anton Priesel, director the Institute 
Pathologic Anatomy the Rudolfstiftung Hospital, 
Vienna. 

After defining the concept “hyperadrenalism” and 
describing its clinical manifestations pathologic 
anatomy, the author reviews problems diagnosis, treat- 
ment and pathogenesis. special chapter deals with 
stress and the concept the diseases adaptation. 

The volume consists 300 pages text, followed. 
rather extensive list references and well-organized 
subject-index. 

This monograph can recommended without hesita- 
tion all those interested the pathological physiology 
the adrenal gland. 


THE BACK AND ITS DISK SYNDROMES Including 
Injuries, Diseases, Deformities and Disabilities. 
Lewin, Professor Orthopedic Surgery, Cook County 
Graduate School Medicine, Chicago. 942 pp. Illust. 
2nd ed. Lea Febiger, Philadelphia; The Macmillan 
Company Canada Limited, Toronto, 1955. $18.50. 


This book has much commend it. The increasing 
knowledge the anatomy and physiology the back 
are interest all surgeons and medical specialists 
dealing with athletic, industrial, military civil 
injuries. Exact information demanded industrial 
commissions, insurance companies and the courts deal- 
ing with such cases. all doctors encountering such 
problems this will heartily welcome. 

The author combines wide experience years 
Abstract Editor with small amount practical 
contact with his subject. But more than this, has 
unusual ability for concise, orderly thinking and arrang- 
ing the text, which has charm seldom found modern 
medical books. This makes for easy, enjoyable reading 
while the same time the reader benefiting from the 
vast store useful information presented him. 

something over 900 pages text and 
far wider range material covered than one would 
expect from the title. Indeed one were forced make 
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criticism would that the title the work does 
not justice. While concerned with the back 
primarily, many topics not usually associated with this 
region are considered—such gas gangrene, tetanus 
military practice, gout and menopausal arthritis, 
mention only few. the opinion this reviewer the 
inclusion these topics adds to, rather than detracts 
from the work, giving fullness scope not usually 
encountered, theses. 

Discussions paraplegia are particularly well done. 
Only one associated with this grim problem could write 
with such understanding. 

Later when speaking diet requirements for the 
paraplegic says “Give him what likes after has 
eaten what good for him. Try give him gout”—and 
includes hamburgers and beer the menu! 

Despite the bulk its 900 pages, despite the few 
small faults such the index which out step with 
the numbering the pages, despite almost over- 
whelming fund knowledge, this book more than 
reference work. For the busy practising surgeon, the 
clinician and lecturer well the advanced student 
reading for higher examinations, this book will have 
great and longstanding appeal. 


THE POSTURAL COMPLEX, Observations Cause, 
Diagnosis and Treatment. Jones, Midway Hos- 
pital, Los Angeles, California. 156 pp. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1955. $10.75. 


The author states that “every variant scientific theory 
must successfully withstand the tests time and ex- 
perience”. His concept that multiple areas 
due torsion deformity the lower extremitv diffi- 
cult accept. Upon this basis, has published whole 
volume dealing with his methods applying corrections 
various areas the shoe. those people interested 
problems the musculoskeletal system, this book may 
mentioned—if not recommended. 


GENITAL PROLAPSE AND ALLIED CONDITIONS. 
Malpas, Surgeon the Women’s Hospital, Liver- 
pool, 199 pp. Illust. Harvey Blythe Ltd., London, 
1955. 47/6. 


This disappointing book. his introduction the 
author states that the following rule Descartes may 
quoted apologia: “In the subjects propose 
study must enquire, not what others have taught, 
nor what ourselves conjecture, but what clearly 
and evidently see for that the only way which 
knowledge acquired.” But this monograph practically 
all are hardly any illustrations, that the 
reader—and especially the tyro—cannot “clearly and 
evidently see” what the excellently written text attempt- 
ing describe. What more, the few illustrations that 
adorn the text are most unenlightening. For instance, 
there illustration page 160 headed “Prolapse 
the presence levator notably which 
certainly does not convey the reviewer what the 
legend says should. Furthermore, the illustrations for 
the Fothergill operation—the only procedure, except 
repair urethral defect, that fairly fully illustrated— 
not show the placement the deep sutures often 
required where cystocele present, but only those 
the vaginal mucosa. pages and 79, four photo- 
graphs the Fothergill operation are turned the side 
instead being directly and down. (The reviewer 
wonders whether photographs are the best method 
illustrating operation? has always got far more 
help and clarity from diagrams. 

With the teaching the book and the method 
which the text laid out there can quarrel. 
clear, well-written, comprehensive and sane. But since 
this the sort. book that should make its greatest 
appeal residents and general surgeons doing some 
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gynzcology, and since real use such should 
fully and clearly illustrated, one can only hope that 
subsequent editions the author will away with practi- 
cally all his present illustrations and illumine the pages 
with diagrammatic pictures that truly enable the reader 
“clearly and evidently see”. 


PREMATURE INFANTS. Dunham, Director, 
Division Research Child Development, U.S. 
Children’s Bureau, Washington, D.C. 459 pp. 
Paul Hoeber, Inc., New York, 1955. $8.00. 


This book, originally published 1948 the Children’s 
Bureau Washington, has rapidly become standard 
reference for all interested prematurity. 

The outstanding beauty the book that gives 
comprehensive review the subject with unbiased 
objective analysis most the literature pertaining it. 

Dr. Dunham has divided her book into four sections. 
Part discusses definition and criteria; incidence, causes 
and prevention; development and prognosis; Part 
covers the clinical care prematures: feeding and 
abnormal conditions; Part III consists public health 
considerations, with particular emphasis the cause 
and prevention death and the public health pro- 
gramme needed for premature infants; Part covers 
potpourri auxiliary data such growth charts, 
and techniques feeding. 

Dr. Dunham has made signal contribution the 
medical literature prematurity. This book should 
read physicians and public health authorities 
interested this problem. 


Williams, Executive Officer and Professor Medicine, 
University Washington Medical School, Seattle, 
Daughaday and others. 2nd ed. 776 pp. 
Saunders Company, Philadelphia, 1955. $13.00. 


Endocrinology probably the most complex and wide- 
spread branch medicine. very difficult con- 
dense into one volume, but this has been admirably done 
Williams and his collaborators. Each associate 
recognized authority particular section endocrin- 
ology and all write with the clarity experience. 
Theoretical and physiological principles are 


-described and controversial aspects are handled suc 


manner not lose the reader masses minor 
details. Therapy the minute and clearly outlined. 
final chapter this second edition written 
Williams, who summarizes the useful hormone prepara- 
tions described the various earlier sections. 
purposely appears have avoided listing dosages when 
mentioning individual hormones. would helpful 
most readers reference pages dosages were 
available this final section. excellent section deals 
with new and with time-tested laboratory procedures 
which may used help diagnose endocrine disease. 
General practitioners, internists and 
dents will find this text most useful. Owners the first 
edition will find much that new and will undoubtedly 
obtain new copy. 


TREATMENT PSYCHIATRY. Diethelm, Pro- 
fessor Psychiatry, Cornell University Medical 
College, New York. 545 pp. 3rd ed. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1955. $10.50. 


This large volume, which was first published 1936, 
evidently designed present treatment psychiatry 
broad and inclusive basis and evaluate current 
progress and trends. the first part the book the 
author describes the various available methods treat- 
ment, including psychoanalysis, psychotherapeutic 
cedures and the use physical and chemical agents. 
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Special attention given consideration his own 
psychotherapeutic approach, which calls “dynamic 
psychotherapy”. There follows description specific 
psychiatric disorders and their treatment. Included are 
the various psychoses, psychoneuroses, delirious and 
psychiatric disorders with cerebral 
damage, epilepsy, and alcohol and drug addiction. 

The book very readable and the chapters dealing. 
with psychotherapy are interesting and instructive. How- 
ever, possibly because the author has attempted cover 
aspects the subject with which not too familiar, 
there are certain portions the book where the clinical 
perspective seems faulty and the emphasis misplaced. 

The author states that fever therapy the treatment 
choice general paresis and devotes more than 
two pages description the indications for and 
the technique induced malaria therapy. Penicillin 
therapy general paresis receives only paragraph 
and the dosage advocated 25,000 units aqueous 
solution intramuscularly every hours for days 
with total dosage million units! Again dis- 
cussing the treatment epilepsy much space given 
bromide therapy the use all other anti- 
convulsants combined and there lack critical 
assessment the value the various drugs their 
combinations the treatment epilepsy. the portion 
the book describing the technique electroshock 
treatment there mention made the use the 
laxants, although these have been used routinely 
many centres now for some time. 

There are many similar criticisms that could made 
and readers will find much question this book. 
However, since covers broad field, should 
value physicians general practice who wish 
learn the basic principles psychotherapeutic pro- 
cedures and they will find useful also reference 
book when confronted with psychiatric 
their practice. 


NOTES MENTAL DEFICIENCY. Lyons, 
Medical Superintendent, Hortham-Brentry Hospital 
Group, and Heaton-Ward, Medical Superin- 
tendent, Stoke Park Hospital Group, Bristol, England. 
pp. Illust. 3rd ed. John Wright Sons Ltd., 
Bristol; The Macmillan Company Canada Limited, 
Toronto, 1955. .70. 


This small pamphlet pages contains descriptions 
the syndromes mental deficiency, and advice 
their institutional care. The legal aspects, classification 
and the ways which mental defective patient can 
dealt with are all concerned with the laws 
types institutions that exist Great Britain, and these 
parts the book are little value the medical prac- 
titioners Canada. However, the descriptions the 
syndromes are the reviewer’s opinion concise and 
useful. 


DISORDERS CHARACTER, Persistent Enuresis, 
Juvenile Delinquency and Psychopathic Personality. 
Michaels, Boston, Massachusetts. 148 pp. Illust. 
Charles Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1955. $5.25. 


The author concerned with suspicion that enuresis 
occurred more frequently the histories juvenile 
delinquents, and presents lengthy argument back 
his suspicion. concludes that there seems 
doubt about the great importance enuresis one 
the most significant indicators disharmony within 
the personality. further states that all the children 
with neurotic traits those with enuresis have the highest 
positive association with abnormal electroencephalo- 
gram. 
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summary, concludes that the general pattern 
lack control which characterizes persistent enuresis 
permeates the whole psychopathic personality which 
enuresis has persisted from birth. The triad maleness, 
persistent enuresis, and psychopathic personality also in- 
dicates the presence constitutional factor. The ego 
weak and has little strength resist both internal 
tension and external stimuli. There low tolerance for 
anxiety and paucity defences. 

The author has been interested this subject for 
some years and the book compilation his 
material. 


PSYCHOCUTANEOUS MEDICINE. Obermayer, 
Clinical Professor and Chairman the Department 
Dermatology, School Medicine, University 
Southern California, Los Angeles. 487 pp. 
Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1955. $10.75. 


The author, who has written very extensively the 
dermatological literature, has always been interested 
this phase dermatology, and has devoted much time 
and thought it. 

Like many who write the influence the psyche 
somatic disease, tends see influences and effects 
which are not obvious many dermatologists. 
enthusiast the influence the psyche, and his read- 
ers will influenced this enthusiasm. The book 
well written and well illustrated and the reader will 
rewarded many new approaches even though may 
not agree with all them. recommended for 
dermatologists, particularly those who attribute all skin 
ills allergy, and also for psychiatrists and general 
practitioners. 


DOCTORS’ LEGACY, Selection Physicians’ Letters. 
Edited Farmer, Diplomate the American 
Board Internal Medicine, New York. 267 pp. 
Harper Brothers, New York, 1955. 


This volume anthology letters written phy- 
sicians, and covers the period from 1721 the present 
day. Some the best-known physicians during this 
period lay bare their innermost thoughts this well- 
chosen collection extracts dealing with all sorts 
medical topics. The editor has wisely included each 
instance sufficient introductory matter enable the 
reader understand the context the letters. Sir 
William Osler represented single letter the 
Spectator—his celebrated note dying. This book will 


undoubtedly found the bedside many busy phy- 


PHYSICIANS’ OFFICE ATTENDANTS 
Gotten, Associate Professor Medicine, and 
Sprunt, Professor University Ten- 
nessee, Memphis. pp. Illust. Charles Thomas, 
Springfield, Illinois; The Ryerson Press, Toronto. 
1955. $4.00. 


This small manual intended for use short course 
training for high-school graduates effort 
provide technical assistance the office and laboratory. 
not intended for the more advanced training 
medical technologists. The first half devoted 
section office work and includes brief paragraphs 
the handling patients, records, etc., the care 
office equipment. The second section deals with 
procedures which may done 
the office. The information given and the discussions 
are too brief for any but the untrained help for which 
intended, but for that purpose the manual 
satisfactory. 
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depres 


Your obese patients are often depressed. Indeed, you may find that the reason for their obesity 
depression that drives them overeating—just other patients may driven drinking. 


Spansule’ sustained release capsules exert double action depression 
complicated obesity: 


Spansule’ capsules provide smooth, uninterrupted antidepressant effect that lasts 
throughout the waking, working hours—with just one oral dose the morning. 


‘Dexedrine Spansule’ capsules provide day-long control appetite—between meals well mealtime 
—with just one oral dose the morning. (Thereby helping eliminate between-meal snacking.) 


dextro-amphetamine sulfate, S.K.F. 


made only Smith Kline French Montreal 


the originators sustained release oral medication 
also available tablets mg. 
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PSYCHIATRY AND THE LAW. Edited Hoch 
and Zubin, New York State Psychiatric Institute, 
New York City. 232 pp. Grune Stratton, New York 
and London; The Ryerson Press, Toronto, 1955. $6.00. 


This book contains papers delivered the 1953 meeting 
the American Psychopathological Association. Partici- 
pants the symposium were both medical and non- 
medical. The value the papers enhanced the 
moderation and objectivity the authors and the absence 
extravagant claims and recrimination which have 
marred some similar symposia. 

way illustration, there paper Chief 
Magistrate Murtagh New York, who states (page 54), 
look forward the day when this alienation which 
exists between criminal law and medicine will re- 
solved.” The author describes the psychiatric facilities 
for courts New York and the for expansion. 
states (page 59), “plans are being evolved for the crea- 
tion committee psychiatrists advise and counsel 
New York City’s magistrates the problems presented 
the social courts.” 

Dr. Henry Davidson about the formula used the 
courts measure criminal responsibility. After examin- 
ing the M’Naghten rules and various suggestions for 
alternative tests, Dr. Davidson concludes (page 69), “To 
abolish the rule without replacing with better one 
would folly. And know workable rule that 
any better.” 

The papers collected this volume are high 
standard and are value anyone interested modern 
developments forensic psychiatry. 


PSYCHIATRIC RESEARCH REPORTS THE 
AMERICAN PSYCHIATRIC ASSOCIATION. Edited 
the Members the Committee Research, 
University Texas, Medical Branch, Galveston. 152 
pp. Illust. American Psychiatric Association, Wash- 
ington, 1955. $2.00. 


This volume reprint the papers given 
regional research conference held under the joint aus- 
pices the American Psychiatric Association and the 
University Texas Medical Branch, Galveston, Texas, 
February and 19, 1955. The papers are concerned 
with new drugs introduced the treatment psychia- 
-chlorpromazine, reserpine and 
Meratran. 

The first section the volume devoted papers 
physiology, pharmacology and psychology relation 
this group drugs and includes animal experimenta- 
tion and clinical material. The second section con- 
cerned with the clinical value and limitations chlor- 
promazine and gives well-balanced picture the 
scope treatment with this drug. The third section 
concerned with reserpine and, lesser extent, with 
Meratran, new cerebral stimulant. The discussion 
all sessions also reproduced. 


This apparently the first series psychiatric 
research reports which the American Psychiatric Asso- 
ciation intends publish. high quality and 
further volumes this series will awaited with great 
interest. 


DOCTOR AND PATIENT. O’Neill, Department 
Psychiatry, St. Mary’s Hospital, London, England. 
197 pp. Lippincott Company, Philadelphia and 
Montreal, 1955. 


The title this book may mislead would-be purchasers 
into thinking that the subject dealt with ethics, whereas 
actually psychosomatic medicine. Dr. 
known one the foremost exponents England 
this rather ill-defined speciality, and his’ book should 
required reading for anyone starting general practice, 
and for many other physicians well. 
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After preliminary reference the incidence stress 
disorders practice and the physical changes emo- 
tional states, Dr. O’Neill discusses symptoms and condi- 
tions which the basic element emotional, illustrating 
his discussion with many brief case-histories. The symp- 
toms discussed cover wide field—headache, fatigue, 
menstrual disorders, acne, pruritus, constipation, etc.— 
and the discussions are full pertinent comments. Thus 
speaking the menopause, the author says, “It difficult 
separate vasomotor symptoms the menopause from 
symptoms hypochondriacal origin too much 
attention paid ‘menopausal symptoms’, 
other things which the patient might complain she 
were given time are ignored.” begins his comments 
vomiting saying, child who vomits often 
expressing quite plainly his defiance unreasonable 
demands made upon him adults, and his refusal 
comply with their wishes.” 

The book concludes with good survey the thera- 
peutic methods available. 


ANCIENT THERAPEUTIC ARTS. 
Lectures delivered 1950 and 1951 the Royal 
College Physicians, England. Brockbank. 162 
pp. Illust. Charles Thomas, Springfield, Illinois; 
The Ryerson Press, Toronto, 1955. $6.00. 


This delightful monograph Dr, Brockbank the 
Manchester Royal Infirmary based the Fitzpatrick 
Lectures given him the Royal College Physi- 
cians London 1950-51. They deal with four chap- 
ters the history medicine. The first part the 
book gives sketch the history the enema 
clyster from the earliest times the present day. The 
many formidable inventions for cleansing the bowel, 
reaching their peak complexity the eighteenth 
century when everyone took daily enema matter 
course, are shown the wealth illustrations which 
are special feature the book. The story carried 
beyond the publication the last two decades cases 
injury the rectum from the syringe designed 
Dr. Higginson, the arch-inventor. 

the second part the book Dr. Brockbank dis- 
cusses the history cupping and leeching. seems 
little surprised find that cupping was use 
France 1938, whereas course the custom 
persists and one the main duties the French nurse, 
even into World War II, was the application the 
ventouses (dry-cupping) the drop hat for the 
cure all sorts minor disorder. Sir John Parkinson 
used teach his students that the marks the 
scarificator patient’s trunk suggested that was 
Eastern European. The third subject discussed 
counter-irritation—by blistering, setons, the cautery, etc. 
Lastly, the history intravenous injection covered, 
from the experiments Christopher Wren the pres- 
ent day. The author has provided full bibliography 
the subjects considered. 


CONTROL INSECT VECTORS INTERNA- 
TIONAL AIR Survey Existing Legisla- 
tion. pp. World Health Organization, Geneva, 1955. 


This survey existing legislation the control 
insect vectors from country country air- 
craft. There doubt. that the growth air traffic 
has created problem regards carriage such dis- 
eases yellow fever, malaria and filariasis, but the 
literature the subject scattered through wide 
variety publications. The present survey shows that 
standard procedure for “disinsection” aircraft has 
yet been evolved, and many countries not even at- 


tempt disinsection. Although the World Health Assembly 
has decided that the time not ripe for the application 
international regulations global scale, the subject 
being kept mind and the present work will help 
clarify the international situation. 
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help children eat more, 


grow more! 


INCREMIN combines the amino acid 

lysine with vitamins and 
essential nutrients that stimulate appetite, 
increase rate growth, and promote 
more efficient utilization protein. 
For children who are problem eaters, 
for the underweight, for the generally 
below-normal child—INCREMIN will 
produce remarkable and 
prompt improvement! 


Cherry flavor. Can mixed with milk, 
milk formula, other liquid. 
cc. polyethylene dropper bottle. 


Dosage: 0.5 cc. (10-20 drops) 
daily. Each cc. (20 drops) contains: 


Vitamin 
Thiamine 


Excellent for the elderly! INCREMIN serves 
equally well stimulate lagging appetites geriatric patients. 


LEDERLE LABORATORIES DIVISION, AMERICAN Cyanamid MONTREAL, QUEBEC 


*REG. TRADE-MARK 


Lysine-Vitamin Drops 
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SALINE SUSPENSION 


(HYDROCORTISONE TERTIARY-BUTYLACETATE MERCK) 


MAJOR ADVANTAGES: 


Pronounced and prolonged local anti-inflammatory effect. Longer, 


more intense action than with hydrocortisone acetate. 


soluble ester hydrocortisone. Comparable 
dosage this new ester produces longer and 
more intense local anti-inflammatory effect 
than hydrocortisone acetate when injected 
into the synovial spaces. The duration relief 
may from two ten times longer. 

particularly advantageous the treatment 
patients with rheumatoid arthritis osteo- 
arthritis. While severely inflamed joints may 
require one more injections week, the 


cases may show benefit for long 


weeks. 
Since the anti-inflammatory action entirely 
local, HYDROCORTONE-T. may used 


conjunction with systemic steroid therapy 
therapy contraindicated. 

SUPPLIED: Saline Suspension HyDROCORTONE- 
Saline Suspension Acetate: 
mg. cc., vials cc. and cc. 


CORTONE Tablets: mg., bottles 25, 100, 


and 500 tablets; mg., bottles tablets. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Angina Pectoris. Head the Medical Depart- 
ment, Johann-Wolfgang-Goethe University, Frankfurt-on- Main, 
Germany. 394 pp. Illust. Georg Thieme, Stuttgart; Intercontin- 
ental Medical Book Corporation, New York, 1955. $14.15. 


Maladjusted Children. Burns, Senior Psychiatrist the 
Birmingham Child Guidance Service, Birmingham, England. 
pp. Hollis Carter, London; International Publishers Limited, 
Montreal, 1955. $1.50. 


Taschenbuch der Praktischen Medizin. Kottmaier, Baden- 
Baden, Germany. 1,058 pp. Georg Thieme, Stuttgart; Intercon- 
tinental Medical Book Corporation, New York, 1955. $8.60. 


Amputees and Prostheses, Report Conference Pros- 
thetics. World Health Organization, Technical Report Series, 
No. 100. Palais des Nations, Geneva, 1955. 


Topley Wilson’s Principles Bacteriology and Immunity. 
Wilson, Director the Public Health Laboratory Service, 
England and Wales, and Miles, Professor Experimental 
Pathology, University London. 4th ed. Two vols. 2,330 pp. 
Edward Arnold Co., London; The Macmillan Company 
Canada Limited, Toronto, 1955. $27.00. 


Body Fluids Surgery. Wilkinson, Senior Lecturer 
Surgery, University Aberdeen, Scotland. 212 pp. 
Livingstone, Ltd., Edinburgh and London; The Mac- 
millan Company Canada Limited, Toronto, 1955. $2.75. 


The Boke Thomas Phaire. pp. Illust. 
Livingstone Ltd., London and Edinburgh; The Macmillan 
Company Canada, Limited, Toronto, 1955. $1.30. 


Lehrbuch Der Inneren Medizin. Edited Helmut Dennig, 
Professor Medicine, Stuttgart University. vols. 2090 pp. 
Illust. Georg Thieme, Stuttgart, Germany; The Intercontinental 
Medical Book Corporation, New York, 1955. $23.70. 


The Dispensatory the United States America. Osol- 


Farrar. 2,193 pp. 25th ed. Lippincott Company, 
and Montreal, 1955. 


Les Cahiers Québec. Chroniques Médico- 
hospitaliéres. Vol. 398 pp. 


Law and the Practice Medicine. Gray, Lecturer 
medical jurisprudence and forensic psychiatry the Univer- 


Toronto. 133 pp. The Ryerson Press, Toronto, 1955. 


Hypnosis, Its Meaning and Practice. Eric Cuddon, Barrister- 
at-Law, London. 175 pp. Bell Sons, Ltd., London; Clarke, 
Irwin Company Limited. Toronto, 1955. $2.10. 


Refresher Course for Practitioners. Edited Guha, 
the Journal the Association. 364 pp. 
Sri Gouranga Press Limited, Calcutta, 1955. 


the Effect Brief Unilateral Renal Ischemia. 
Fajers, Institute Pathology, Lund University, Sweden. pp. 
Illust. Ejnar Munksgaard, Copenhagen, 1955. 


The Mechanisms Healing Human Wounds. Hart- 
well, Chief the Surgical Service, Mercy Hospital, Muskegon, 
Michigan, 166 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1955. $5.25. 


Hematology. Sturgis, Professor Internal Medicine, 
University Michigan Medical School. 1,222 pp. Illust. Charles 


Springfield, Ill.; The Ryerson Press, Toronto, 1955. 


Our Smallest Servants. pp. Illust. Chas. Pfizer Co., Inc., 
New York, 1955. 


die Begutachtung Innerer Krankheiten. 
Brinkman, Director the medical clinic, Heirich-Braun Hos- 
pital, Zwickau, and Borneman, Prenzlauer Berg Hospital, 


Berlin. 204 pp. Georg Thieme, Leipzig, Germany, 1955. 
D.M. 10.00. 


Energy and Structure Psychoanalysis. Colby, San 
Francisco Institute Psychoanalysis. 154 pp. The Ronald Press 
Company, New York, 1955. $4.50. 


Doctor and Patient. Department Psychiatry, 
St. Mary’s Hospital, London. 197 pp. Lippincott Company, 
Philadelphia and Montreal, 1955. 


_Les Explorations Biologiques Pediatrie. Claude Polonovski, 
Clinical Assistant, and Jean Colin, Laboratory Director, Faculty 
Medicine, Paris, France. 499 pp. Ex- 
pansion Scientifique Francaise, Paris, 1955. 3,900 fr. 


des Termes d’Anatomie, d’Embryologie, d’Histol- 
and Veillon; 624 pp. Librairie Maloine, Paris, 
54. 


Reconstruction Surgery and Traumatology, annual Re- 


view. Edited Langer. 244 pp. Karger, Basle and New 
York, 1955. 


Modern Trends Obstetrics and Second Series. 
Kenneth Bowes, Obstetric Physician, St. Thomas’s Hospital, 


407 pp. Illust. Butterworth Co., Ltd., London, 1955. 
ou, 


THE MELVILLE TRUST 
Fellowship Cancer Research 


The Trustees the above Scheme invite applications 
for Fellowships Cancer Research commencing 
October 1956. The initial stipend will according 
experience, but will not less than £800 per annum; and 
funds are available for the provision equipment and for 
technical assistance. Fellowship normally awarded for 
period two years, but thereafter may renewed, the 
discretion the Trustees. 


The research normally carried out one the 
recognised clinical scientific departments Edinburgh, 
and possible, applicants should have made prior contact 
with the head the appropriate department. this not 
possible, the Trustees will endeavour make suitable 
arrangements. 


The research may deal with any aspect malignant 
disease, and candidates need not necessarily hold medical 
qualification. 


Applications, together with the names three referees, 
should submitted the 30th April the Honorary 
Secretary, Scientific Advisory Committee, The Melville 
Trust, Moray Place, Edinburgh, from whom further 
particulars may obtained. The application should 
accompanied outline the proposed research, and 
account any previous scientific research 
experience. 


The expenses incurred travelling the United 
Kingdom any Research Fellow appointed from Overseas 
will defrayed the Trust, which will also reimburse all 
candidates who are required attend for interview. 


SEX MANUAL 


FOR THOSE MARRIED ABOUT 


Seventh Edition. Revised. medical best seller. Seventeen print- 
ings, over two thirds million copies. 
Lombard Kelly, B.A., B.S. Med., M.D. 

Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores physician’s prescription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, climacteric, birth control, etc. 

bridged Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. Single copies, $1.00; 
copies, 50c ea.; 100 more, 45c ea. Postage free book 
rate parcel post. Optional: for first class add per copy; for air 
mail per copy, Canada, U.S. and Mexico. 

Terms: REMITTANCE WITH ORDER; COD’s. Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168-C Augusta, Ga. 


MEDICAL FILMS 


THE UPJOHN COMPANY CANADA pleased 
announce the availability medical and 
pharmaceutical film library for use medical 
groups, free charge. 


listing these films may obtained writing 
The Upjohn Company Canada, Box 202 
Station Toronto Ontario. 
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JOURNAL 
Canadian Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
and all relative correspondence 
addressed the office the Managing Editor 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 


References books should set out follows: 


Pickwick, S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. should not rolled folded. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Office Space 


FOR RENT.—Attractive office, just vacated surgeon, 
building containing two other doctors’ offices. Central location 
progressive Southwestern Ontario city. Apply Box 594, Cana- 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


FOR RENT.—Toronto. Ultra-modern medical suite busy 
shopping area—available immediately. Located Wilson-Dufferin- 
Keele. Suite finished according tenant’s specification. There 
shortage medical service this area. Telephone (To- 
ronto) CHerry 4-4593, ORchard 1020. 


FOR RENT.—TORONTO.—Doctor’s office front ground 
floor small modern medical building. Parking available. 
Ideally located, 229 St. Clair Avenue West. For further in- 
formation call (Toronto) 2-1883. 


OFFICE SPACE FOR RENT.—Toronto. St. Clair and Avenue 
Road corner. Splendid 6-room ground floor suite, with separate 
entrance, dignified apartment house. Eminently suitable for 
combined office and home. $250 monthly, Telephone (Toronto) 
3-6051. 


Positions Vacant 


WANTED.—General surgeon associate with two general 
practitioners growing practice progressive Manitoba town. 
general practice asset. Opportunity for part- 
nership after six months. Reply Box 607, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Young general practitioner with some 
thetic experience for Southern Saskatchewan town with good 
hospital. Initially assistant with view partnership. Reply 
Box 612, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


WANTED.—General surgeon willing participate some 
general practice. Group association Saskatchewan city. State 
qualifications, experience, age, marital status, available date 
and salary expected first letter. Enclose list and numbers 
surgical procedures performed without supervision. Partner- 
ship arrangements mutually satisfactory. Box 611, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


POSITION VACANT.—Certified pathologist (or the equi- 
valent) wanted join the staff large Canadian general 
hospital university centre, General training both pathol- 
ogical anatomy and clinical pathology are For further 
information apply Box 609, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


POST GRADUATE TRAINING radiology 
offered the Ottawa Civic Hospital. Applicants must comply 
with the regulations the Royal College Physicians and 
Surgeons Canada, regard preliminary training—one 
year general internship and preferably second year internal 
medicine pathology. The graduate radiological training covers 
not less than three years spent the Department 
Radiology. The residency radiology carries salary $300 
per month and the resident lives out. For application forms 
write to: Director, Department Radiology, Ottawa Civic 
Hospital, Ottawa, Ontario. 


WANTED.—A qualified doctor, preferably single, for three 
months’ summer employment the town Banff. Must pro- 
vide Own accommodation and Salary $475 per month. 
Duties commence June and end September 15. Apply with 
recommendations Dr. Costigan, Banff, Alberta. 


qualified doctor, must single, act 
community doctor the village Lake Louise with special 
attention the C.P.R. staff and guests the Chateau Lake 
Louise, from June September 10. Must have car. Salary 
$400 per month plus room the Chateau, meals the hotel 
dining room and all privileges the hotel. This excellent 
opportunity for doctor requiring three months study for 
fellowship examinations, The position necessitates being call 
all times, including week-ends, but office hours are only 
two three hours each day. Please apply, with recommenda- 
tions, Dr. Costigan, Banff, Alberta. 
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CLASSIFIED ADVERTISEMENTS 


INTERNIST WANTED with certification fellowship for 
expanding group practice Ontario. Some experience 
neurology and/or psychiatry would helpful. 
experience, qualifications, starting salary expected, and include 
recent snapshot possible. Box 585, Canadian Medical Asso- 
ciation Journal, 150 St. George Street, Toronto Ontario. 


pension fund, sickness benefits. Opportunity 
Apply Superintendent, Riverview Hospital, Windsor, Ontario. 


suite offices available for rent. Apply Box 591, Canadian 
Association Journal, 150 St.. George Street, Toronto 
ntario. 


APPLICATIONS for the position Assistant Medical Health 
Officer for the Victoria-Esquimalt Health Board will 
ceived the City Personnel Officer, City Hall, Victoria, B.C. 
Applicant must graduate approved medical school 
with minimum one year’s experience, interested public 
health and registerable British Columbia. Duties will include 
the baby clinics and school programme. Salary range $421-$487 
per month, transportation allowance and liberal fringe benefits. 
Applications should state age, experience, references and when 
services would available. 


CERTIFIED OBSTETRICIAN wanted for group practice 
Western Ontario town. Permanent position satisfactory. Reply 
giving references and stating salary expected Box 596, Cana- 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED ASSOCIATE PATHOLOGIST. Certified 
eligible for St. Lawrence County, State. Salary 


sary. Write Dr. Robert Rogers, Director, St. Lawrence 
County Laboratories, Canton, New York. 


EXPERIENCED RADIOLOGIST required for 140-bed general 
hospital Montreal; preferably certified both diagnosis and 
therapy. Initial remuneration will determined experience 
and qualifications. Applications giving full details should 
addressed to: Executive Director, Reddy Memorial Hospital, 
Street, Westmount, P.Q., arrive not later than March 


WANTED.—Certified ear, nose and throat specialist for 
association medical group practice with clinic Ontario. 
Reply stating age, marital status, graduate qualifications, post- 
graduate training and experience, and references Box 587, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—Locum tenens for one year for practice Daw- 
son City. commence not later than June 1956. Completely 
furnished and heated house and car expenses. Salary according 
Apply Dr. Rooks, Box 508, Dawson 


TWO ASSISTANTS general practice required for Northern 
Ontario clinic, beginning July 1956. Reply Box 584, Cana- 
dian Medical Association Journal, 150 St. George Street, To- 
ronto Ontario. 


WANTED FOR GROUP PRACTICE South-western On- 
tario, doctor interested general practice with prospect 
partnership. Preferably with more years’ internship. Open 
hospital facilities. State age, qualifications, religion. Box 577, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


WANTED.—Physician, general practice for City Hope, 
North Dakota, and vicinity. New medical building and am- 
bulance service available. Excellent opportunity for doctors. 
inquiries Hope Clinic Board, Hope, North Dakota, 


OPHTHALMOLOGIST.—Board certified eligible, asso- 
ciate with three man E.E.N.T. group Minot, North Dakota. 
Reply Box 555, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED.—Assistant busy general practice English- 
speaking Montreal suburb; beginning summer 1956; prospect 
partnership. State age, qualifications, race, religion and special 
interests. Box 508, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


POSITION VACANT.—A vacancy exists the active staff 
this English-speaking general hospital for doctor with 
certification E.N.T. take charge the de- 
partment. All tonsillectomies referred the E.N.T. department. 
new new site under construction for comple- 
tion 1956. For further details apply to: Administrator, Jeffery 
Hale’s Hospital, Quebec City, P.Q. 


(Continued page 34) 


POST-GRADUATE COURSES 
MEDICINE 


Designed for Candidates for F.R.C.P.(C) and 
Certification, and for the American Board 
Internal Medicine. 


This course will two parts. correspondence 
section will extend from March June and will 
consist selected reading with weekly written answers 
questions. 

The second part clinical and didactic full time 
course from July the middle September, 1956. 


The following intensive Refresher 
Courses will also given 


July 9to 
July 


Chest Diseases: 
Cardiovascular Diseases: 
Endocrinology and 
Metabolism 
Neurology: 


July 
August 
August 


All the courses will conducted members the 
Medical Staffs The Royal Victoria Hospital; The 
Montreal General Hospital, and The Montreal Children’s 
Hospital. 


Address applications to: 


The Post-Graduate Board, 
Royal Victoria Hospital 


The Post-Graduate Board 
The Montreal General Hospital 
Montreal, P.Q. 


For Canadian and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
Examination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
these qualifications postal 
study home and come 
Great Britain for ex- MEDICAL 


amination. special- CORRESPONDENCE 
ize Post-graduate COLLEGE 


tuition. Courses for 
all and Welbeck Street, 
London, W.1. 
U.S.A. qualifica- 
tions. Sir.—Please send copy your 
“Guide Medical 
return. 


THE SECRETARY 


Address 


which interested 
C.M.A. 


PHYSICIAN, full time, required for chronic and convalescent 
hospital, 340 beds, with complete rehabilitation and_ physical 
Okanagan Valley city British Columbia. Excellent prospects 
hospital Independent practice. Attractive 
ship not required; eligibility for New York State License neces- 
7 


POST-GRADUATE COURSE 


FOR GENERAL PRACTITIONERS 
(LIMITED 20) 


the Staff 
THE MONTREAL CHILDREN’S HOSPITAL 


formerly 


THE CHILDREN’S MEMORIAL HOSPITAL 


April 12, 13, 14, 1956 


For program and information write: 


Chairman, Post-Graduate Course, 
The Montreal Children’s Hospital, 
1615, Cedar Avenue, Montreal, Que. 


SPECIALIST 
PHYSICAL MEDICINE 


Required for 


Rehabilitation Centre, Regina, Saskatchewan. 
Present daily caseload 65, mainly polio and 
cerebral palsy. Staff includes Physiotherapists, 
Occupational Therapists, Speech Therapists, 
Teacher Therapists and Social Worker. Posi- 
tion offers excellent scope for keen well 
qualified Doctor. 


Salary range $8,316. $9,936. Suitable 
superannuation scheme. For further details 
and information, contact immediately Public 
Service Commission, Legislative Building, 
Regina, Saskatchewan, Personnel Officer, 
Provincial Health Building, Regina Saskat- 
chewan, Canada. 


Competition closes soon qualified 
applicant obtained. 
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CLASSIFIED ADVERTISEMENTS 


ASSISTANT required for busy general practitioner sub- 
urban Toronto area. Opportunity for Please write 
giving age, experience and religion Box 466, Canadian Med- 
Association Journal, 150 St. George Street, Toronto 

ntario. 


WANTED.—Urologist with certification fellowship for 
group Ontario. Apply stating experience, qualifications, start- 
ing salary expected, and include recent snapshot possible. 
Box 540, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


established 
central Ontario requires certified Write 
stating remuneration requirements, experience and references 
Box 562, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


WANTED.—Internist with fellowship for progressive Ontario 
clinic. Reply stating age, previous experience practice, 
salary expected. Box 586, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


WANTED.—Young general practitioner for small group 


mid-western Canadian city. Salary dependent qualifications. 
Eventual partnership anticipated. Reply Box 575, Canadian 

Association Journal, 150 St. George Street, Toronto 
ntario. 


WANTED GROUP Central Ontario, recent graduate 
with one year’s internship who wishes employment for one year 
specializing. Adequate remuneration, 
rotating duty schedule, etc. Apply giving pertinent information 
Box 595, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


ONTARIO HOSPITAL, TORONTO.—The 
Health, Province Ontario, has extended the hospital’s facili- 
ties for mental health services, training personnel and re- 
search. The hospital will developed active psychiatric 
centre associated with the University Toronto. Applications 
for appointments are invited: OUT-PATIENT 
SERVICE: Clinical Director: Responsible for the organization 
and development full out-patient service with teaching 
and research obligations. Senior Medical Specialist—full time. 
Starting salary $9,120. Child Psychiatrist: Responsible for the 
organization and development children’s psychiatric services, 
with teaching and research obligations. Medical Specialist, 
Group 2—full time. Starting salary $8,620. Psychiatrist: Quali- 
fied and competent undertake treatment and consultation 
services with teaching obligations. Medical Specialist, Group 
full time. Starting salary $7,620. IN-PATIENT SERVICE: 
Clinical Director: Responsible for the development clinical 
services, teaching and research, Senior Medical Specialist—full 
time. Starting salary $9,120. Psychiatrists appointments): 
Responsible for in-service research developments and teaching. 
Medical Specialist, Group 1—full time. Starting salary $7,620. 
The appointments are new posts; they are clinical and not 
administrative. Full supporting facilities will 
University relationships will accord. Candidates should 
apply before March 1956, Chief, Mental Health Division, 
Department Health, Parliament Buildings, Toronto, stating 
their and experience, and submitting two names 
for 


OPPORTUNITIES THE ONTARIO MENTAL HEALTH 
SERVICE.—A training programme leading eligibility for cer- 
tification examination the specialty psychiatry the 
Royal College Physicians and Surgeons (Canada) offered 
while serving the Ontario Hospital Service. Applicants are 
required have completed least One-year rotating intern- 
ship apporved hospital. They must possession 
license practise medicine the province Ontario. The 
starting salary $4,500 per annum, plus cost living bonus 
$120 per annum, with annual increments for satisfactory 
service. During the first four years physician the Ontario 
Hospital Service under training. The first year usually 
spent one the Ontario hospitals. The second and third 
years are usually spent the Toronto Psychiatric Hospital 
where diploma course psychiatric medicine offered 
the University Toronto. Also, the University Western 
Ontario there similar training programme two years 
centring around the medical school. 
of*the university ‘course and transfer back Ontario hos- 
pital, physicians, recommendation, are promoted minimum 
salarv $6,500 per annum, the cost honus 
The fourth year usually spent Ontario hospital approved 
for training specialists the field psychiatry. the end 
four years the training programme, physicians are ex- 
pected sit for examinations for the Specialist Certificate 
Psychiatry from the Royal College Physicians and Surgeons 
(Canada). After obtaining certification physi- 
per annum, plus the $120 cost living bonus. Increases beyond 
this figure are given annual increments promotion 
higher positions. Following certification specialist, fairly 
wide varietv positions available for physicians senior 
staff psychiatrists hospital duty, charge mental health 
clinics, charge community psychiatric clinic. Further 
information may obtained writing to: Chief, Mental 
Health Division, Ontario Department Health, Parliament 
Buildings, Toronto, Ontario. 
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CLASSIFIED ADVERTISEMENTS 


Positions Wanted 


GENERAL SURGEON, Canadian graduate, age 33, married, 
two children, completing years approved surgical residency 
July 1956. Prefer association with individual Highest 
character and professional references. Reply Box 613, Cana- 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


POSITION WANTED.—General practitioner, with two years’ 
experience and internal medicine, desires oppor- 
tunity this field with group English-speaking community. 
Reply Box 610, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


WANTED.—Recent Canadian graduate, with two years post- 
graduate medicine, desires practice either with group, ex- 
perienced practitioner, will take over from M.D. leaving 
practice. Preferably Ontario the Maritimes. Married. 
Protestant. Reply Box 608, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


WANTED: partnership assistantship general practice 
_young Irish graduate completing senior intern year July. 
Writing May. Interested particularly obstetrics and 
Western provinces preferred. Box 605, Canadian 


Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


PATHOLOGY.—English doctor, Oxford medicai qualification 
and honours degree physiology, age 28, almost years’ expe- 
rience specialty, wants emigrate Canada and practise 


pathology. References given. Information, offers employment, 


advice, all gratefully received. Box 603, Canadian Medical Asso- 
ciation Journal, 150 St. George Street, Toronto Ontario. 


WANTED age 33, married, sitting 
his certification September 1956, position with group clinic 
offering work with without general practice. 
Southern Ontario, Quebec West Coast district preferred. 
Reply Box 602, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


L.M.C.C., for month May June Ontario preferred. 
Specialty training internal medicine last year. Reply Box 
601, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


UROLOGIST, F.R.C.S. (Canada), desires position with 
clinical group established urologist. years age, with 
extensive general surgical and medical experience. Write 
Box 600, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


LOCUM TENENS WANTED.—McGill graduate with three 
years training medicine and surgery desires position for 
the months July and August 1956. present specializing 
medicine. car, Prefers Montreal area but will elsewhere. 
Reply Box 599, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


RADIOLOGIST.—Certified, experienced 
able immediately. Excellent health, non-alcoholic and non- 
narcotic. Post graduate Europe, U.S.A. and Canada; ex-univer- 
sity radiology Reply Box 597, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


OBSTETRICIAN AND Canadian, age 32, 
U.W.O. graduate, Detroit trained, desires association with in- 
dividual group. Prefer Ontario. Available July 1956. Reply 
Campbell, M.D., 358 Belleperche Place, Riverside, 

ntario. 


POSITION WANTED.—Roéntgenologist, certified Canada 
and United States, experienced, available July 1956. Will direct 
department, assist join group. Please state full particulars 
first letter Box 581, Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Continued Page 


(Owned and operated Willowdale Hospital Limited.) 


HORSHAM AVENUE 
WILLOWDALE ONTARIO 
TELEPHONE: TORONTO 1-9331 


Consultants Clinical 
and Industrial 
Management 
Problem Drinking 


CONSULTANTS: 


MEDICINE: 
Jean Davey, B.A., 


PSYCHIATRY: 
Holmes, M.D., D.Psych. 
Scott, M.D., D.Psych. 


Hospital and 
Out-Patient Treatment 
Problem Drinking 


MEDICAL DIRECTOR 
Gordon Bell, M.D. 


ASSISTANTS: 
Murray Martyn, M.D. 
George Johns, M.D. 
Helen Glawdan, M.D. 


CHIEF PSYCHOLOGIST: DERMATOLOGY: 
David Stewart, Ph.D., Kanee Schachter, B.A., M.D. 
SURGERY: 
Paul McGoey, M.D., 
NURSING SUPERVISOR: GYNECOLOGY: 


Mary Lane Epp, R.N. Solmes, M.D., 


The Bell Clinic offers comprehensive, 
problem drinkers. Other addicts may 
treated special arrangement. 


Four types accommodation are available: 


Private accommodation hospital $17.50 per day 
Semi-private accommodation hospital 
$15.00 per day 
Accommodation chosen homes the vicinity under 
supervision our nursing staff $9.00 per day 
Treatment out-patient basis provided without 
utilizing any the special accommodation. 


Only sober, co-operative patients can participate 
plans and 


Since are licensed private hospital, most 
hospitalization and medical care insurance plans 
apply The Bell Clinic. 


For further write to: 


The Bell Clinic, 
Horsham Avenue, Willowdale, Ontario 


TORONTO GRADUATE, 1951, desires association with 
practising physician group. Interested permanent basis 
mutually acceptable. Ontario community preferred. Age 30, 
married. Available July 1956. Reply Box 604, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 


CLASSIFIED ADVERTISEMENTS 


OBSTETRICIAN AND age 30, 
married, ending four year residency, eligible for 
seeks association with clinic, group, general Write 
Box 580, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


CANADIAN PHYSICIAN, M.D., L.M.C.C., age 41, wishes 


Ontario. 


McGILL GRADUATE currently United States desires re- 
turn Canada, preferably Montreal area. Certified American 


Street, Toronto Ontario. 


POSITION WANTED.—Locum tenens from February June 
1956 British Columbia. State salary; have car; monthly 
full-time. Reply Box 552, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


Practices 


UNOPPOSED RURAL SASKATCHEWAN medical and surg- 
ical practice. 13-bed union hospital; contracts; all fee for 
service. Fully modern home including all furniture (television, 


sooner desired. Reply Box 598, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Unopposed, good medical and surgical practice 
small city, small town within well-populated district. 
Adequate hospital facilities, office and residence. Anywhere 
Canada, including the English-speaking part Quebec. Box 
588, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 
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GENERAL PRACTICE with part-time industrial medicine. 
New combined house and office available. Mining community 
Eastern Townships, Que. capital required. Knowledge 
French and interest are assets for this opening. 
Please state full particulars regarding family, qualifications, 
etc., letter application. Box 568, Canadian Medical Asso- 
ciation Journal, 150 St. George Street, Toronto Ontario. 


Residencies and Internships 


RESIDENCY PAEDIATRICS.—There opening for 
one resident, July 1956 June 30, 1957 peediatrics the 
Royal Alexandra Hospital. Salary $175 per month plus main- 
tenance and laundry. Service covers isolation, maternity and 
pediatrics, 200 beds all. Applications should made 
Dr. Easton, Medical Superintendent, Royal Alexandra 
Hospital, Edmonton, Alberta. 


RESIDENCY MEDICINE.—There opening for one 
resident, July 1956 June 30, 1957 medicine the Royal 
Alexandra Hospital. Salary $175 per month, plus maintenance 
and laundry. Applications should made Dr. Easton, 
Superintendent, Royal Alexandra Hospital, Edmonton, 
Alberta. 


ST. LUKE HOSPITAL Montreal, capacity 451 beds, 
considering applications for internship residencies the 
different services general hospital and most specially 
the following services where the teaching approved the 
American College Surgeons: surgery, medicine, obstetrics, 
oto-rhino-laryngo-ophthalmology, pathology and radiology. Ap- 
plicants may address their applications Doctor Tétreault, 
Medical Superintendent. 


PSYCHIATRIC RESIDENCIES.—HOSPITAL WITH LARGE 


YEAR TRAINING PROGRAMME BEGINNING JULY 1956 
FOR MEN AND WOMEN DESIRING 


LUDES 
606, CANADIAN MEDICAL ASSOCIATION JOURNAL, 150 ST. 
GEORGE STREET, TORONTO ONTARIO. 


private hospital for the diagnosis, care and treatment 
all types psychiatric disorders. 
staff specialists study each patient carefully and fit 
the treatment his individual needs. Excellent 
cuisine, comfortable accommodation 
attention specially trained nursing staff contribute 
the recovery the patient. All types modern ther- 
apy are available, including Psychotherapy, Insulin and 
Electro-shock, combined with excellent Occupational 
and Recreational facilities. The Sanitarium buildings 
accommodating 225 patients, are situated very 
attractive setting within the confines the City 
Guelph. Visits physicians and other interested 
parties are always welcomed. For further information 
write telephone (Guelph 53). 


MacKINNON, Medical Supt. 


THE HOMEWOOD SANITARIUM GUELPH, ONTARIO, LIMITED 


full-time, salaried employment business, 
Medical Association St. George Street, Toronto 
Board, associate American College Physicians. Desires asso- 
bership part-time industrial position, take over 
practice retiring doctor. Available July 1956. Reply Box 
Canadian Medical Journal, 150 St. George 
electric dryer, stove, fridge, etc.). Total cost $11,500. Some 
terms. Incumbent leaving for Quebec. Available June 1956, 
PSYCHIATRY. INCLUDES UNIVERSITY POST-GRADUATE 
COURSE, GUEST LECTURES, TRAINING MODERN 
THERAPEUTIC PROCEDURES AND SUPERVISED WORK 
MENTAL HYGIENE CLINICS. INITIAL 
. 
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Canada 


Paul Street W., Montreal 


igy (Canada) Limited 286 St. 
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and Surgeons Canada 


ANNOUNCEMENT EXAMINATIONS 


Examinations are held for the Fellowship 


Medicine and the Fellowship Surgery, and for 
the Certificate the approved medical and surgical 


Stop worrying 
Applications for the 1956 Examinations will START COLLECTING 
received until April 30, 1956. with The Medical Audit Association. years’ experience 


and capable staff will promptly turn your delinquent 
accounts into hard cash. More and more, your colleagues 
are finding that The Medical Audit Association pays off 
ing relating the Examinations, revised May quickly and efficiently. Don’t waste your time—employ 


Regulations and Requirements Graduate Train- 


1951, application forms, lists approved hospitals enjoy prompt payments from your delinquent 
Canada, and assessment training application Send your list overdue accounts NOW, the rest. 
forms, may obtained from: Remember, COLLECTION—NO CHARGE! 
THE MEDICAL AUDIT ASSOCIATION 
The Honorary Secretary Kerr, General Manager 
The Royal College Physicians and Surgeons Canada Front Street West, Toronto 


150 Metcalfe Street, Ottawa Canada. 


Ever increasing numbers hospitals are 
coming rely Swann-Morton quality 
and dependability. The enduring cutting 
edges, uniformly sharp, are produced 


unremitting care and attention each blade. 


SURGICAL BLADES AND HANDLES 


TYPES HANDLE TRADITIONAL SHAPES BLADE 


SS 


Consult your local dealer. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Montreal (Wholesale only) 
SWANN CO. LTD. SHEFFIELD ENGLAND LONDON OFFICE: UXBRIDGE ROAD LONDON W.5 
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New Booklet Presents 
Latest Facts Feeding the Sick 


Adequate nutrition during illness and convalescence 
essential for recovery whether the patient managed 
the hospital home. the latter case, physicians 
often must devote much time instructing those re- 
sponsible for caring for the sick good nutritional 
practices. 

Planning for the Sick and Convalescent” has 
been designed relieve you the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents layman’s language the latest 
nutritional applications proteins, vitamins and min- 
erals, gives practical hints serving food adults 
and children, suggests ways stimulate appetite and 
describes diets from clear liquid full convalescent. 
Best all offers the homemaker for the first time 
detailed daily suggested menus for each type diet, 


plus pages tested nourishing recipes. 
you would like copies this new timesaving Knox 
booklet for your practice, use the coupon below. 


Knox Gelatine (Canada) Limited 
Professional Service Department CA-19 
140 St. Paul St. West, Montreal, Quebec 


Please send me........ copies the new Knox 
and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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Fibrositis Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT GOUTY STATES 


Numberless instances chronic, recurrent, painful 
involvement the periarticular tissues represent 
stages gouty arthritis; therapeutic test with 
colchicine will frequently disclose the nature the 
disease and open the door specific therapy. 


Cinbisal provides colchicine (0.25 mg.) for spe- 
cific action against the gouty process; sodium 
salicylate (0.3 Gm.) for effective relief pain; 
ascorbic acid (15 mg.) replace vitamin lost 
during salicylate therapy. 


McNEIL 


DOSAGE ACUTE CASES—medical management 
includes two tablets Cinbisal (representing colchi- 
cine 0.5 mg. and sodium salicylate 0.6 Gm.) every 
hour until pain relieved, unless gastrointestinal 


symptoms appear. (Eight ten doses are usually 
sufficient.) 


PREVENT RECURRING ATTACKS— one two 
tablets every four hours. 


SUPPLIED— Bottles 100 and 1000 tablets. 
(Engestic® coated green.) Samples request. 


LABORATORIES, INC., PHILADELPHIA 32, PA. 


Distributed through leading pharmacies by: 
VanZant Company, 357 College Street, Toronto, Ontario 
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Combining the therapeutic efficacy 

iodine and the analgesia 

methyl salicylate Excellent perform- 
ance relieving the torture 


pains from muscle, tendon, joint, bone 
nerve disorders pains associated 

with myalgia, myositis, torticollis, arthritis, 
fibrositis, bursitis, synovitis, neuralgia, 
neuritis, sciatica. 


Softening, soothing, relaxing 
the skin, characteristic 
true emollient, 


Samples and 
literature 
request. 


MENLEY JAMES, 


antibacterial- 
agent 


for pyogenic 
and mycotic 
skin infections 


Tubes Gm. 
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NEWS AND NOTES 
ATHEROSCLEROSIS 
AND CANCER 


Copenhagen physician, Dr. 
Juhl, has examined autopsy records 
over 12,000 cases and claims 
have demonstrated negative cor- 
relation between 
and cancer. Atherosclerotic lesions 
the aorta and coronary arteries 
were significantly less pronounced 
among people suffering from ma- 
lignant disease, irrespective the 
site histological type tumour. 
suggested that the presence 
malignant tumours inhibits the 
development atherosclerosis and 
that the subject should investi- 
gated further. Acta path. 
37: 
1955. 


PUBLIC HEALTH AND 
GERIATRICS 


The Regional Committee 
Europe the World Health Or- 
ganization held some technical dis- 
cussions last year the public 
health implications the aging 
populations. They drew attention 
the increasing difficulty that 
elderly persons were finding re- 
taining their place the family 
circle, particularly they were in- 
digents ill. The care the 
elderly therefore coming more 
and more into the hands the 
state. The Committee emphasized 
the need for home care the 
aged, both health and sick- 
ness, wherever possible. When 
was necessary admit old 
person hospital, should 
discharged quickly his phys- 
ical condition permitted. 
should receive the same expert 
younger hospital patients, though 
may necessary arrange 
special facilities for the care the 
chronically ill. Medical emergen- 
cies should dealt with 
special geriatric services embody- 
ing full range rehabilitation 
facilities, the hope that 
70% such patients could 
discharged their homes six 
seven weeks. The Committee 
also considered the question 
retirement, pointing out that re- 
tirement age was merely legal 
convenience—“a good servant but 
bad master”. high proportion 


elderly workers were physically 
though often penalized loss 
pension they did so. 

analysis cases the 
psycho-geriatric group Swed- 
ish mental hospital had shown that 
one-third the inmates were 
suffering from clinical neuroses. 
This finding suggests that much 
more should done promote 
mental health the aging and 
that more research into prophyl- 
actic action, both medical and 
social, desirable. suggested 
that clinics similar child guid- 


ance clinics might set 
deal with mental problems the 
elderly. 


DOCTORS AND MUSIC 


The doctors 
London, England, have of. recent 
years contrived get together 
symphony orchestra 
strength. November last 
they gave excellent concert 
the Hall the Royal College 
Surgeons England, including 
Haydn symphony and works 


(Continued page 44) 


INFILTRATION 
NERVE BLOCK 
TOPICAL USE 


Write for 300 reference bibliography 


Canadian Patent 


available physicians request. 


No. 503,645 
PHARMACEUTICALS (CANADA) LTD. 


1139 COLLEGE STREET, TORONTO, ONTARIO 
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invaluable Aid Effective 
Treatment Psoriasis 


The Goeckerman technique(crude tar and ultra- 
violet radiation) very helpful many cases. 
light produces definite chemical 
change the tar. This combination reliable 
and effective. 

hospitals, offices, Hanovia’s Luxor Alpine 
lamp has proven invaluable aid treatment 
vulgaris. Exposure the lesions 
erysipelas, and wide area surrounding tissue, 
has been shown have beneficial effect. 
Markedly beneficial too, treatment acne, 
vulgaris, pityriasis rosea, impetigo, dermatitis 
herpetiformis, furunculosis, herpes 
circumscribed and disseminated neurodermatitis 
and indolent ulcers, and also effective treat- 
ment Decubiti. 


Among the features which distinguish the 
Hanovia Luxor Alpine are its instant start and 
its rapid build-up full intensity. provides 
intense radiation with even distribution wide 
shadowless surfaces. Flexible, may adjusted 
any desired position. Low original cost, 
economical operate. 


Air-Cooled Lamp for 
Local and Orificial Application 


Cooled air instead water, using new 
principles aero-dynamics, the Hanovia Aero- 
Kromayer Lamp provides the most minute and 
accurate control any required degree 
clinioal actinic reaction skin surfaces 
within the body cavities. very intense source 
focused ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce first-degree 
erythema seconds when contact with 
the average untanned skin. May tilted 
down sharply while lighted operated 
any position without decreasing its ultra- 
orificial work. 

Ask your surgical dealer for demonstration. 


YOURS REQUEST: Authoritative treatises de- 
scribing ultraviolet various conditions, Write 
for your brochures today. obligation. 

Dept. CMA-2 


ENCELHARO INOUETRIES 


<HICAGO * CLEVELAND + WASHINGTON, D.C.+ LOS ANGELES * SAN FRANCISCO 


NAME 


NEWS AND NOTES 
(Continued from page 43) 


Verdi, Strauss, Berlioz and Wein- 
berger. The orchestra strong, 
with particularly large brass 
section, and has professional 
conductor 
people every week. are not 
aware the existence similar 
orchestral groups 
physicians Canada, although 
there must many doctors who 
can play musical instruments. 
would nice think that 
some Canadian centres our musi- 
themselves into groups, small 
large, contribution the cul- 
tural amenities the districts 
which they live. will glad 
publicize any such movements. 


CHOLECYSTECTOMY AND 
CORONARY DISEASE 


Following studies elsewhere 
which suggest that patients with 
coronary disease are not such bad 
risks for surgery after all, group 
from the Mayo Clinic have pub- 
lished report 100 patients 
who had 
tomy and addition had pre- 
operative diagnosis coronary 
disease. They found. the 
actual surgical procedure was well 
tolerated every case. Three 
patients died the hospital after- 
wards: one from acute pancrea- 
titis, one from pancreatic necrosis 
and one from 
cause. Only one patient had 
acute myocardial infarction after 
his operation. This study reveals 
the relatively low risk cholecys- 
tectomy patients with coronary 
disease, although course 
unlikely that removal diseased 
course 
directly (Proc. Staff Meet. Mayo 
Clin., 30: 587, 1955). 


MIMICRY AND 
DECEPTION THE 
GASTROINTESTINAL 
TRACT 


The Professor Pathology 
the University Ceylon, Dr. 
Cooray, devoted his presiden- 
tial address (Ceylon J., 
1955) the Ceylon Medical 
Association discussion cases 
which various conditions had 
simulated cancer the gastroin- 
testinal tract. 


the stomach recalled cases 


which the drinking cor- 


rosive poison had led years later 
fibrous mass the pylorus. The 
resulting gross deformity had 
occasion gastrectomy for 
cancer. Leather-bottle stomach 
inflammatory origin has also been 
Dr. Cooray records case silent 
perforation peptic ulcer with 
unusual peritoneal reaction the 
form small yellow nodules 
the omentum and liver. Onl 
whic 
revealed vegetable 
rounded giant cells, saved the 
patient from diagnosis 
operable carcinoma. 

Dr. Cooray describes 
ence Ceylon type inflam- 
matory ulceration the small in- 
testine unknown origin, leading 
Among 
other simulators small intestine 
cancer are cystic intestinal pneu- 


angioma. The clinical 
mistaking chronic for 
cancer the large bowel well 
known surgeons the tropics, 
but another hazard encountered 
Dr. Cooray the paraffinoma 
resulting from treatment piles 


HANOVIA 
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injection. one case rectum 
was resected for carcinoma and 
the alleged tumour was found 
paraffinoma causing stricture. 
Threadworms have been known 
produce granuloma the rec- 
tum with striking resemblance 
course endometriosis also occasion- 
ally masquerades rectal cancer. 


POLIO VACCINE THE. 
COMMONWEALTH 


Two news items poliomyelitis 
vaccination Australia and South 
Africa have recently come hand 
and may interest Canadian physi- 
cians. The Federal Minister 
Health, Sir Earle Page, made 
statement the Australian House 
Representatives and explained 
the House that the Australian 
Government, the advice its 
experts, had abandoned its original 
intention importing vaccine 
from the United States, pending 
availability Australian prod- 
uct. The Australian Government 
proceeding with plans for produc- 
tion poliomyelitis vaccine 
Australia, and determined en- 
sure that such vaccine will 
free from danger humanly 
possible. preliminary pro- 
duction, the Government advisers 
are therefore studying the situa- 
tion the United States with 
factors. 

and when vaccine available, 
will -be distributed free 
charge for use voluntary im- 
munization campaigns conducted 
the States, provided the latter 
accept responsibility for the rest 
the programme and provided the 
States agree immunize groups 
according the priorities laid 
down the Commonwealth. 

litis vaccine campaign first passed 
through stormy phase which 
there was apparently some friction 
between certain branches the 
medical profession and the Gov- 
ernment. However, the first batch 
vaccine prepared the South 
Research 
Foundation was 
and used September and Octo- 
ber, without untoward 
among the vaccinated. 
batch was prepared for use 
month later, but was bottled and 
chemically preserved before safety 
testing. The Minister Health 


now states that the chemical pre- 
servative has been found inter- 
fere with safety testing; because 
the imminence the poliomye- 
litis season, has been decide 

not issue even 
should the present technical 
culty overcome. Hence, second 
inoculations will not given 
until the next South African win- 


BURDICK EK-2 


ter, which course coincides with 
our Canadian summer 1956. 


QUALITY PATIENT 
CARE 


article the evaluation 
the quality patient care 
hospitals, Dr. Hawley (Am. Pub. 


(Continued page 46) 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


The simplicity and accuracy the Burdick EK-2 makes electro- 


cardiography nearly automatic for you. The same simplicity 


and accuracy makes easy for your nurse produce complete, 


correct electrocardiograms while you are the hospital 


making calls. 


LET HER KEEP YOUR OFFICE WORKING. 


leads selected with the flip switch marked automatically 


time marked continuously automatically 


visibility complete 


operation simple inks developing 


recording immediate clear, accurate 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal 
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cases 
strain 
pain 
the 
region 


SACRO-ILIAC SUPPORTS 


Firm fabric plus the “block 
lacing system Camp Sacro-iliac Supports 
provides maximum compression and immo- 
bility the sacro-iliac region. The wide 
range style and sizes permits accurate 
prescriptions for patient needs. Because 
Camp Sacro-iliac Supports are carried 


stock Authorized Camp dealers there 


waiting for “special” manufacture 
treatment can begin immediately. Their 
lower cost and quality encourage patient 
use during the entire treatment period. 


: 


MAKE 
PRESCRIBING 
CAMP SUPPORTS 
EASIER WRITE FOR 
YOUR COPY THE 
PHYSICIANS AND 

SURGEONS 

REFERENCE 

BOOK FOR 

ADDITIONAL DETAILS 
THE COMPLETE 
CAMP LINE. 


CAMP and COMPANY 
CANADA, LTD. 
WINDSOR. ONTARIO 


NEWS AND NOTES 
(Continued from page 45) 


Health, 45: 1955) gives in- 
stances ways which deficien- 
sumed well run may re- 
vealed. For over two years, the 
American College Surgeons has 
been co-operating with hospital 
council south-west Michigan 
research project designed de- 
method which medical staffs 
hospitals can evaluate the quality 
the work they are doing. Med- 
ical records every patient dis- 
charged from the hospital are 
and com- 
parisons for specific services 
patients have been made between 
hospitals. One surprising finding, 
cited example, was con- 
cerned with patients discharged 
from different hospitals with 
diagnosis diabetes mellitus. 
eight these hospitals least 
10% diabetic patients had not 
had blood sugar determination 
during their hospital stay. sim- 
ilar analysis patients with pneu- 
monia showed that only three 
out the community hospitals 
did more than 80% 
patients have least one chest 
radiograph. 


AMERICAN HEART 
ASSOCIATION 


The 32nd Annual Meeting and 
29th Annual Scientific Sessions 
the American Heart Association 
will held Cincinnati, Ohio, 
from Saturday, October 
Wednesday, October 31, inclusive. 
The scientific sessions will con- 
ducted October 27-29 the 
Music Hall. The headquarters 
hotel for the meeting will the 
Netherlands-Plaza. 

Papers intended for presentation 
must based original inves- 
tigation related the cardio- 
vascular field. Those wishing 
present either papers scientific 
exhibits the sessions must sub- 
mit abstracts make application 
the Association’s Medical Direc- 
tor, East St., New York 10, 
N.Y., not later than May 15. 


AMERICAN COLLEGE 
ALLERGISTS 
The American College Aller- 


gists will hold the Graduate In- 
structional Course and the Twelfth 


Annual Meeting the Hotel New 
Yorker, New York City, during the 
third week April. The course 
will occupy the first three days, 
April 15-17, and the Annual Meet- 
ing the next three, April 18-20. In- 
formation may obtained from 
Dr. Fred Wittich, Secretary- 
Treasurer, The American College 
Allergists, Inc., 401 LaSalle 
Building, Minneapolis Minne- 
sota. 


SCIENTISTS 
TOUR THE 


Four members the Academy 
Medical Sciences the U.S.S.R. 
are making four-week tour the 
United States, under arrangements 
made the U.S. Public Health 
Service the request the De- 
partment State, study methods 
treatment poliomyelitis and 
the preparation the Salk vaccine. 
The members the group are 
Mikhail Chumakov, director, 
and Marina Voroshilova, senior 
research worker, the Poliomye- 
litis Research Institute; Anatoli 
Smorodintsev, director the De- 
partment Virology the Insti- 
tute Experimental Medicine; 
and Lev Lukin, Scientist the 
Academy. The itinerary comprises 
the Children’s Hospital, Boston; 
Yale University Medical School; 
the University Minnesota Medi- 
cal School; the Children’s Hospital 
Research Foundation, Cincinnati; 
Johns Hopkins University; the Na- 
tional Institutes Health, Wash- 
ington, D.C.; and the Municipal 
Hospital, Pittsburgh. While the 
latter city they will meet with Dr. 


Jonas Salk. 


PHYSICAL EXERTION 
AFTER MYOCARDIAL 
INFARCTION 


critical article the Jour- 
nal the American Geriatrics 
Society (3: 959, 1955) Col. 
Walker suggests that the current 
restriction 
after myocardial infarction based 
misconception. says that 
physical exertion dangerous 
for persons with coronary athero- 
sclerosis, then all adult American 
males should retire today, since 
most them have such condi- 
tion. More than one month after 
infarction, the danger cardiac 
rupture longer present and 

(Continued page 48) 
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the best-tolerated 
corticoid 


For easier, more economical control rheumatic disease— 
with greatly lowered risk undesirable unites 
the best-tolerated corticoid times potent 
cortisone); and sodium-free acetylsalicylic acid, the best- 


tolerated salicylate. 


The additive anti-inflammatory activity the Cordex for- 
mula equals that obtained with twice the amount either 
compound used alone. Sodium free, Cordex may used 
rheumatic patients who have coexisting hypertension. 


Cordex indicated fibrositis, 
tendinitis, synovitis, myositis, bur- 
sitis, neuritis, lumbago, painful 
shoulder, non-articular rheuma- 
tism, allergic arthritis, osteoarthri- 
tis, mild low-grade rheumatoid 
arthritis, and for maintenance 
therapy severe rheumatoid 
arthritis. 


Each tablet Cordex contains: 

mg. 

Acetyisalicylic acid.....300.0 mg. 

Average dosage: 1-2 tablets four 

times day. 

Bottles 100 tablets. 


Fine pharmaceuticals 
since 1886 


THE UPJOHN COMPANY CANADA 
865 York Mills Road, Box 202, Postal Station Toronto Ontario 
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relief minutes 


cream 


odorless 
colorless greaseless 
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GEIGY PHARMACEUTICALS 


NEWS AND NOTES 
(Continued from page 46) 


firm scar has formed. the patient 
has further signs cardiac 
insufficiency coronary insuffici- 
ency, may resume normal ac- 
tivity. restrict his 
probably shortens his actual life 
and certainly shortens his useful 
ife. 


FELLOWSHIP FOR 
CLINICAL CANCER 
CHEMOTHERAPY 


The annual Sherman Pratt 
lowship award will made 
graduates accredited United 
States foreign medical schools 
interested gaining experience 
and training new methods 
clinical cancer chemotherapy de- 
veloped the Institute Applied 
Biology. This award comprises 
$7,000 for one-year fellowship, 
$3,500 for six months. Apply for 
information to: Sherman Pratt Fel- 
lowship Award Committee, Cancer 
Research and Hospital Foundation, 


East 90th Street, New York 


28, N.Y. 


RENAL TUBERCULOSIS 


Members the Chinese Union 
Medical College 
hospitals Peking, China, contri- 
bute the Chinese Medical Jour- 
nal (73: 379, 1955) analysis 
treated Peking. Renal tubercu- 
losis still common and serious 
urological disorder China, con- 
stituting 16% admissions 
genitourinary services. Approxi- 
mately two-thirds nephrectomies 
are performed for this disease, 
which present preponderantly 
males (2.2:1). usual, the im- 
portant symptoms were frequency 
urination (82%) and 
(72%). Only 12% patients were 
free from these symptoms, while 
were recovered 
from the urine 73% patients. 
The authors remark that symptoms 
renal tuberculosis are usually 
referred not the kidney but 
the bladder, and positive signs are 
found the genital tract rather 
than the urinary system. 


They consider worthwhile 
treat early renal tuberculosis with 
streptomycin alone, 
patient closely observed and his 
progress followed pyelography. 
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They use streptomycin widely 
association with surgery. The in- 
cidence unilateral renal tuber- 
culosis with contralateral hydro- 
nephrosis was 11%, and the authors 
warn against mistaking this for 
bilateral renal tuberculosis. Neph- 
rectomy was carried out 383 
the 511 cases, with operative 
mortality 0.8% (all pre-strepto- 
mycin). Streptomycin reduced post- 
operative sinus formation from 9.7 
3%. The authors 
renal fat completely possible, 
but not excise all the ureter 
unless there stricture the 
lower end. They not drain the 
wound routine; any drain used 
should removed hours. 


THE NEGLECTFUL 
MOTHER 


Why certain mothers neglect 
their children extent which 
brings them into conflict with the 
law? because they are low 
intelligence? because they are 
temperamentally unstable? What 
can done rehabilitate them? 
These are questions which certain 
committees collaboration with 
public bodies England have 
been investigating. One their 
reports (Brit. 91, 1956) 
concerned with the intelligence 
100 mothers who have been 
trouble over neglect their chil- 
dren. each case the legal charge 
had been “wilful neglect’, and ac- 
tual cruelty had not been commit- 
ted. When their intelligence quo- 
tients 
was found that there was large 
group such defective intelligence 
that was surprising that they had 
been allowed remain the or- 
dinary community. Within their 
limited capacity they were tem- 
peramentally stable, friendly, con- 
tented and teachable, but when 
family responsibilities got beyond 
them, they retreated into dirt and 
domestic confusion. There was, 
however, small group 
good intelligence but un- 
predictable behaviour, presenting 
psychopathic personality. Between 
the two extremes there was group 
showing variable combinations 
mental and behavioural defect. All 
three groups also contained exam- 
ples type moral apathy 
combined with physical lethargy. 
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DHARMALY 
LA CHEMISTA 


for effective cough therapy 


(Dihydrocodeinone Bitartrate) 

Three forms available: Oral Tablets mg. per tablet), 
Syrup mg. per cc.), Powder (for compounding). 


Available your prescription. 


Average adult dose mg. Literature request. 


Other Endo fine pharmaceuticals: Mesopin-PB 
Triketol 
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EFFECTIVE 

PALATABLE 


ideal antibiotic 
combination for 


SORE 


THROATS 


way germicidal... 


Polymyxin 1.U. 
1.U. 
Neomycin Base 
(as Sulphate) mg. 
Cetyl mg. 
Ammonium 
Chloride) 


... ina pleasant 


tasting candy lozenge 


Effective coverage the wide bacterial spectrum 
Complete freedom from systemic toxic reactions 
Little danger sensitization 
Resistant organisms rarely encountered 
danger developing organisms resistant 
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NEWS AND NOTES 
(Continued from page 48) 


All the 100 mothers were admitted 
for training institution and 
have derived noticeable benefit. 
suggested that neglectful 
mothers should dealt with me- 
dico-socially rather than com- 
mitment prison. 


BLUE 


Charcot originally described 
unusual hysterical affection 
joints simulating medical surgi- 
cal disease. this condition there 
cedema hand foot with 
blueness, coldness, variable 
amount paresis and 
possibly contracture. Pain may 
may not complained of, and 
nutritional ulcers may form. this 
condition Charcot gave the name 
“blue cedema”. Its chief interest 
lies the fact that may closely 
simulate organic disease and lead 
long and futile courses physio- 
therapy even amputation. Dr. 
Macalpine, psychiatrist, and Sir 
James Paterson Ross, professor 
surgery St. Hos- 
pital, London (Lancet, 78, 1956), 
describe two interesting cases 
this rare affection which the pa- 
tient was young woman who had 
received great deal treatment 
(physiotherapy, 
without the slightest avail. each 
case psychiatric 
duced great improvement. The 
authors point out that once diag- 
nosis has been made, essential 
stop all physical treatment. The 
diagnosis may inferred from the 
patients’ attitude the condition. 
They are physically and mentally 
about their limb and 
may demand amputation. 


THE OUTLOOK 
DISEASE 


There seems some doubt about 
the fate children suffering from 
coeliac disease. Lindsay 
colleagues from the British Post- 
graduate Medical School (Brit. 
J., 14, 1956) therefore followed 
patients who were originally 
investigated Hardwick 1939, 
when they were suffering from 
coeliac disease. These persons, now 
young adults, appeared show 


variations from 
sample the population. Four 
were still having relapses 
disease and another four 
showed traces the condition. The 
remainder had juvenile appear- 
ance, appeared below the 
average height and weight, and 
retarded sexual development. 
considered that these sub- 
jects had received adequate treat- 
ment with gluten-free diet, these 
signs malnutrition would not 
have been present. The study ap- 
pears support the view that 
coeliac disease chronic, relaps- 
ing condition. 


CORTISONE SPINAL 
OSTEOARTHRITIS 


physicians from 
(Cohen al., A., 159: 1724, 
1955) that symptomatic relief can 
obtained osteoarthritis the 
spine injecting paravertebrally 
and intra-articularly either corti- 
sone They 
treated patients such means, 
using cortisone cases and 
hydrocortisone the rest, giving 
mg. intervals usually one 
two weeks for courses 
injections. patients there 
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The long and short 
relief 
nervous gut 


prove Bentylol 


long effective relief... short 


unwanted side effects including 


blurred vision and dry mouth. 


i. McHardy and Browne: Sou, Med, 3. 4521139,1952. 2. Lorber 


Shay: Fed. Proc. 


Complete bibliography request. 


Dicyclomine @ydrechloride) 


development Merrel 


tylol with Phenobar 


OVER 125 


+ 
Rx INFOR TION afte: meals necessat repeat dos 2 at 
THE WM. MERRELL COMPANY New York ST. THOMAS, 
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though this was only slight 12. 
Both drugs had much the same 
effect; where benefit was ap- 
parent after four injections, was 


PHENYLPROPYL- 
HYDROXYCOUMARIN 
ANTICOAGULANT 


further report from London, 
England, has appeared the use 
the anticoagulant known 


xycoumarin). Its use has been 
studied 104 cases, mainly 
coronary thrombosis 
thrombosis. 
doses raised prothrombin time 
therapeutic range within hours 
84% cases. Its effect was pro- 
longed and cumulative; prothrom- 
bin time usually fell significantly 
four five days after stopping the 
therapy. The initial dose should 
mg., and more should 
given until prothrombin time has 
been taken 24-36 hours after start- 
ing treatment. The second dose 
will depend the findings, vary- 
ing from mg. according 
prothrombin time. The mainten- 
ance dose varies between 0.75 and 


picture satisfaction—and why not? This 
baby loves its Farmer’s Wife, and mother 
knows that the formula milk recommended 
for her baby was prepared especially for infant 
feeding and infant feeding alone. 


Evaporated Whole 
Concentrated Partly Skimmed Milk 
Concentrated Skimmed Milk 


Farmer’s Wife 


FORMULA MILKS 


COW AND GATE (CANADA) LIMITED, Brockville, Ontario 


“Specialists the processing milk foods for infant feeding”’ 


mg., and must assessed care- 
fully, otherwise cumulation may 
dangerous level. Toxic effects are 
minimal, but unpredictable rise 
prothrombin time over 
seconds occurred 10% cases. 
Vitamin rapid and effective 
Toohey, Brit. J., 
1956. 


PLASTIC SURGERY FACE 


the Manhattan Eye, Ear and 
Throat Hospital, New York, 
for reconstructive 
surgery the face being organ- 
ized, under the sponsorship the 
Society for the Rehabilitation 
the Facially Disfigured. The Clinic 
will not only treat 
physical defects, but will also give 
assistance personality and em- 
ployment problems. 


ASSOCIATION DES 
MEDECINS LANGUE 
FRANCAISE CANADA 


The 25th Congress 
tion des Médecins Langue Fran- 
Canada will take place 
Jasper, Alberta, September 
14, and 16, 1956. planned 
have train leave Montreal 
Tuesday, September a.m., 
calling various points west and 
arriving Edmonton Thursday 
morning, September 13, where the 
University Alberta arranging 
reception and hospital tour. The 
participants will arrive Jasper 
p.m. the same day and the 
usual inaugural evening will 
held. Scientific sessions are planned 
for all day for Friday, September 
and the morning Saturday, 
September 15. The banquet and 
ball will take place Saturday 
evening. Sunday morning 
further excursion Vancouver, 
Lake Louise, Banff and Winnipeg 
will begin, finally 


Montreal Monday, September 


BARBITURATES, ALCOHOL 
AND CARBOHYDRATE 
METABOLISM 


study reported from Guy’s 
Hospital, London (Lancet, 1358, 
1955), the effects barbiturates 
and alcohol carbohydrate meta- 
bolism. All patients taking 
barbiturates and six out seven 

(Continued page 54) 
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ful ecuperative and vigor. 
rapid oxidation and elimination, undesir 
able after effects not margin 

the minimum effective and the toxic 
100 mg. will, many cases, have the desired 
while even with massive dose and 
administration 


toxi addiction 
need apprehended. This wide margin safety 


BABY FOOD 


BISCUIT FORM 


Ingredients: 
Dextrose, Flour, Arrowroot, Coconut 
Oil, Leavening, Salt, Lecithin, Skim 
Milk Powder, Natural and 
Flavours. U.S. Certified Food 


Colours. 


Five individually wrapped sections 
constant freshness sealed for 


enjoyment. 


These wafers have inherited the good 
qualities that have established Windsor 


leading maker fine wafers. 


WINDSOR WAFERS 


HAMILTON, CANADA 


hypnotic 
200-400 
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taking alcohol showed disturbances 
carbohydrate metabolism, 
assessed glucose tolerance and 
pyruvate metabolism tests. There 
was evidence that abnormalities 
duced barbiturates were asso- 
ciated with those disturbances 
carbohydrate metabolism. 

The practical point about this 
that abnormalities were corrected 
giving vitamin preparation 
intramuscularly, even though the 
biturates. This might lead error 


assessing improvement due 
vitamin psychiatric disorders, 
the patients had been receiving 
barbiturate treatment. 


PSYCHOSOMATIC 
DISORDER 


extremely interesting paper 
(Lancet, 1203, 1955) Glasgow 
zoologist, Mr. Barnett, specu- 
lates the relationship between 
“displacement behaviour” the 
animal kingdom and the human 
psychosomatic disorders. “dis- 
placement behaviour” the zoologist 
means the carrying out 


STERILIZING EQUIPMENT?: 


PELTON AUTOCLAVE 


MADE SIZES 

HP-2 16” chamber 
LV-2 22” chamber 


pressure dry heat. 


NAM 


ADDRESS. 


fool proof 


additional cost. 


CHARLOTTE NORTH CAROLINA 


Gentlemen: I'd like know more about your HP-2 LV-2 and its 
amazing ability for positive sterilization almost all materials under steam 


For over years Pelton’s reputation for superior professional equipment has set the 
standard for quality products. Pelton Autoclaves are self contained, mechanically 

super efficient easy operate. Their virtually indestructible 
construction sturdy bronze, brass and copper assure service for many years. All 
models Autoclaves are available with thermometer the exhaust line slight 


Operation Scene 
the early part the 
19th century. 


haviour pattern, biologically in- 
appropriate circumstances, when 
appropriate action prevented 
the input the central nervous 
system departs from the optimum. 
The rat who interrupts his feeding 
chase interloper may stop 
groom his whiskers before resum- 
ing feeding, apparently point- 
less piece behaviour. Barnett 
suggests that both the neuroses and 

the psychosomatic disorders may 
represent equivalent man 
the displacement behaviour 
animals. thinks that the distinc- 
tion between the neuroses and the 
psychosomatic disorders 
justified and that they both might 
properly called “neurotic” 
feature nervous system function 
that when for some reason 
excitatory state cannot produce its 
normal motor discharge, the motor 
output will follow other 
pattern. 


TWO HOSPITAL PROJECTS 


The Catholic Hospital Associa- 
tion the United States and Cana- 
announces U.S. Public Health 
The first will development 
alphabetical check-list all hos- 
pital operating supplies (excluding 
drugs) and equipment associated 
with accident hazard, for the 
guidance individuals engaged 
purchasing for hospitals. Such 
items would include bath tubs 
without hand-sides, crutches with 
inadequate tips, detergents which 
might burn sensitive skin, floor 
lamps with long cords, floor waxes 
without anti-slip ingredient, and 
nylon uniforms. 

The second project study 
effective tools, techniques and 
training programme science. The 
aim this project determine 
relationship between good manage- 


ment and good care patients. 


GERMAN CONGRESS 
OBSTETRICS AND 
GYNAECOLOGY 


German-speaking physicians 
with interest Heidelberg are 
informed that the German 
cological Society holding its 
Congress (devoted obstetrics 
September 18-22, 1956. Information 
obtainable from Prof. Dr. Runge, 
Univ. Frauenklinik, Heidelberg, 


West Germany. 


HOW DATED YOUR 


Canad. 
Feb. 15, 1956, vol. 


You can choose from more than 


ACHROMYCIN dosage forms 


From capsules ointment syrup, there’s 

special Tetracycline dosage form 

the suit virtually every medical requirement. 
matter which one you employ, your patient gets 

the patient all the benefits this effective antibiotic: true 
broad-spectrum activity, prompt control infec- 


choosing tion, negligible side effects. 


Specify Every gram this out- 
standing drug made under rigid controls 
Lederle’s own laboratories, and offered only under 


the Lederle label. 


this complete line 


CHERRY-FLAVORED SYRUP one 
dosage forms. Children don’t balk when ONLY LEDERLE offers 
it’s time take thismedicine. Asaresult, 
you can feel more confident that the 
prescribed regimen being followed. 


tetracycline dry- 
filled sealed capsule. 
Advantage: rapid and 
complete absorption. 
Available potencies 
50, 100, and 250 mg. 


INITIATE THER- 
APY, many physicians 
use ACHROMYCIN 
muscular. The vial of. 
100 mg. conven- 
ient use the home 
the office. 


TOPICAL 
TIONS often respond 
dramatically treat- 
ment with ACHROMYCIN 
Ointment 3%. This 
bland-base cream 
offered and oz. 
tubes. 


Be, joe " 


The Lederle Representative your local 
pharmacist will tell you about the many 
other ACHROMYCIN dosage forms. 
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YOURS with the 200-ma 
X-ray Unit 


This modestly priced single-tube unit brings you fully profes- 
sional radiographic and fluoroscopic facilities. These include the 
generous full-length table broad-coverage independent tube 
stand powerful 200-ma transformer high-power rotating- 
anode tube. You also get: 

Full-wave rectification Brings you 200-ma power for clear, 
sharp radiographs. Shorter exposures stop motion even when work- 
ing with obese 

Quality that cuts Professionally scaled components mean 
economical, dependable service. 

Room grow Later, should you desire expand your Maxicon 
installation, you can add separate under-table tube. 

need buy! you prefer, enjoy all these advantages the 
G-E Maxiservice® rental plan with capital investment. Your G-E 
x-ray representative will give you full details phone write the 
nearest office General Electric X-Ray Corporation, Limited—Mont- 
real, Toronto, Vancouver, Winnipeg. 
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YOU MEAN 
YOU HAD TO PAY 

TWENTY-FIVE DOLLARS 
FOR THOSE NEW 
MEDICINES ? 


Years ago when the physician fought 
bring patient through seige 
there was little could 
help conserve the patient’s strength, 
make him comfortable and hope for 
the best. 

fact, the doctor sadly signed death 
certificates for out every 100 pneu- 
monia patients treated. For those who 
survived, recovery was slow and expenses 
were high. The cost average case 
was about $1,000. 

Happily this grim picture has been 
changed. Under the onslaught sulfa 
drugs and now the antibiotics 
pneumonia has steadily lost ground. Now, 


PARKE 


There are few subjects which the general 
public more uninformed (or perhaps mis- 
informed than the cost modern medical 
care. 


People have always grumbled about medi- 
cal bills—and they probably always will, 
some extent. The trouble they tend see 
their medical expenses part sickness 
—something that certainly gives them 
pleasure—rather than the price enjoy- 
ing good health. 


But the real economics the situation— 
what the patient receives for what pays— 


BUT THEY SAVED 
AND 
HUSBANDS LIFE! 


DAVIS 


uncomplicated cases clear four 
five days. And instead losing out 
every 100 cases, the doctor saves all but 
very few. 

Just striking the cut deaths and 
disability the cut the cost curing 
pneumonia. More and more patients can 
now cared for home. result, 
the average case of pneumonia may cost 
more than including the 
visits and the new 
medicines! 

Today, more than ever before, in- 
vestment prompt and proper medical 
care may well represent one the 
biggest bargains your life. 


Makers medicines 
since 1866 


proves that today’s medical bill usually turns 
out one the really big bargains 
his her life. 


The latest Parke-Davis advertisement, re- 
produced here, cites the amazing decline 
the cost curing pneumonia, illustrate 
the remarkable value represented your 
patient’s investment prompt and proper 
medical care. 


This message will reach audience 
thousands people Digest. 
Reprints are promptly available you 
request. 
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peptic ulcer therapy” these investigators have pub- 
Clin, lished evidence the superiority 
antacid—over other antacids pre- 
viously available. Because its 
pleasant taste, Trevidal enables maximal patient co-operation; 
through its balanced formula, Trevidal avoids side effects such 
diarrhea, constipation, alkalosis; special compounding, 
Trevidal provides quick yet sustained relief; and its unique 
vegetable mucin, Trevidal supplies protective coating irritated 
stomach surfaces. Why don’t you try Trevidal treat peptic ulcer, 
gastritis, Available for your prescription boxes 
100 tablets, stripped for easy carrying. 


Each Trevidal tablet contains 150 mg. magnesium trisilicate, mg. aluminum 
hydroxide gel, dried, 105 mg. calcium carbonate, mg. magnesium carbonate, 
100 mg. Regonol (vegetable mucin), and mg. Egraine (binder from oat). 


286 St. Paul Street West, Montreal 
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FOR 
THE TREATMENT 
MOST 
INFECTIONS 


TRIPLE SULFAS and PENICILLIN 


Has broad spectrum activity achieved 
urinary tract infections, most other infec- 
tions duration treatment was considerably 
shortened with combined chemo antibiotic 


Virtual freedom from reactions compared with 
such broad spectrum antibiotics oxytetracycline, 
chlortetracycline and tetracycline. 

Fungal overgrowth, especially monilia, 
very real danger does not occur. 


About half the price many antibiotics. 


Co. 


MONTREAL CANADA 


Lingard, F., The Treatment Urinary Tract Infections. C.M.A.J., Press. 
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STAPH. AUREUS No. 209 


Inhibitory zone produced 
disc impregnated with 1.0 
mg. triple sulfonamides. 


Inhibitory zone produced 
disc impregnated with 0.5 
unit penicillin-G. 


Inhibitory zone produced 
disc impregnated with 1.0 
mg. triple sulfonamides plus 
0.5 unit penicillin-G. 


the treatment 
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and 
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300,000 


DOSE: One two tablets every hours. Trulfa- 
cillin tablets should administered one-half hour 
before two hours after meals. 


Boxes tablets. Each tablet sealed foil. 


Sulfamethazine......... 167 mg. 
Sulfadiazine........... 167 mg. gr. 


Sulfamerazine.......... 167 mg. 
100,000 
300,000 


DOSE: One two teaspoonfuls every hours. 
Bottles cc. 


Each cc. teaspoonful contains: 


Sulfamethazine........... mg. 
Sulfadiazine............. mg. gr. 
Sulfamerazine............ mg. 


200,000 


DOSE: Infants and children one teaspoonful per 
pounds body weight per day divided doses, e.g., 
child weighing lb. teaspoonful every hours; 
child weighing teaspoonful every hours. 


Bottles cc. 


CAUTION 


While untoward effects associated with sulfonamide therapy are greatly reduced the use 
Trulfacillin preparations, vigilance should not relaxed the search for and recognition 
agranulocytosis, fever, joint pains, skin reactions, etc. rare instances the injection peni- 
cillin, and more rarely still its oral administration, may cause acute anaphylaxis. The reaction 
appears occur more frequently patients with bronchial asthma and other allergies, 
those who have previously demonstrated sensitivity penicillin. 


WHERE SULFONAMIDES ALONE ARE INDICATED 


Each tablet contains: 

167 mg. 

Sulfadiazine........ 167 mg. gr. 

mg. TRULFA 
100,000 

Crystalline potassium penicillin-G. 150,000 1.U. TRULFACILLI 
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PNEUMOCOCCIC, STAPHYLOCOCCIC, 
MENINGOCOCCIC, GONOCOCCIC and 
HEMOLYTIC STREPTOCOCCIC 
INFECTIONS 


SCARLET FEVER MEASLES 
OTITIS MEDIA TONSILLITIS 
VINCENT’S ANGINA MENINGITIS 
URINARY TRACT INFECTIONS 


SUSPENSION 


Each cc. teaspoonful contains: 


Sulfamethazine...... 167 mg. 
Sulfadiazine......... 167 mg. gr. 
Sulfamerazine....... 167 mg. 


pleasantly flavoured suspension. 


TABLET 


Each scored tablet contains: 


and “TRULFA” pro- 
vide high solubility urine with virtu- 


Sulfadiazine......... 167 mg. gr. 
freedom from sulfonamide crystal- Sulfamerazine........ 167 mg. 


luria, and greatly reduced sensitivity 


through the use 
namides.! 
David, “Present Status 


Sulfonamide Therapy”, Scientific 
Exhibit, Annual Convention, 


San Francisco, 1954. SUSPENSION 

Similar formula Trulfa-Zine Sus- 
pension, except that sulfathiazole 
used instead sulfamethazine. 


TABLET 


Similar formula Trulfa-Zine Tablet, 
except that sulfathiazole used instead 
sulfamethazine. 


DOSAGE 

SUSPENSIONS TABLETS 
Infants and Children: teaspoonful (2.5 cc.) for tablets every four six hours. 
each pounds body weight per day divided doses Bottles 100. 
(approximately grain per pound body weight) e.g. 
Child’s weight—24 teaspoonful times daily. 
Adults: teaspoonfuls water every 4-6 hours. CAUTION 

Bottles fluid ounces. While untoward effects associated with sulfonamide therapy are 


greatly reduced administration Trulfa-Zine and Trulfa prepara- 
tions, vigilance should not relaxed the search for and recognition 
agranulocytosis, fever, joint pains, skin reactions, etc. 


Co. 


MONTREAL CANADA 
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combat danger penicillin reactions with 


Injection 100 
-added vial syringe 


markedly decreases penicillin reactions 
(proved published reports* 
than 5000 patients) 


permits administration known reactors 
(efficacy clinically established* 
penicillin-sensitive patients) 


prevent allergic and 
pyrogenic reactions 

with 


Injection 
simple Add contents ce. 


proved reactions are 
eliminated and pyrogenic 


the blood without any 

deleterious 


*References 
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Women all walks life find 
intravaginal tampons more comfortable, 


improved method menstrual hygiene, 
permitting uninterrupted pursuit 
their activities. 


Enthusiastic approval the medical 
profession, well continued use 
innumerable thousands patients, indicate 
the high degree satisfaction inherent the 
technique absorption the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE physically and psychologically 
CONVENIENT easy use, with individual applicators 
SAFE eliminates odor and irritation 


PROFESSIONAL SAMPLES REQUEST 


CANADIAN TAMPAX CORPORATION LIMITED 
BRAMPTON ONTARIO 


J 
S 
° 
All Walks Life 
gO 
the intrauaginal menstrual guard choice 


Dosage 


[LLIN 


BENZETHACIL 
dibenzylethylenediamine dipenicillin 


injection form BICILLIN...for every purpose. 


INDICATIONS *INJECTION DOSAGE FORM RECOMMENDED 


Pneumococcal Infections: 600 L-A INJECTION, cc. Tubex 


Infections 
(without bacteremia) 600,000 I.U. BICILLIN. 


BICILLIMYCIN ALL-PURPOSE INJECTION, 
Mixed Multiple Single-dose vials providing 600,000 I.U. BICILLIN, 
Infections 300,000 I.U. each procaine and potassium penicillins, 

250 mg. streptomycin and 250 mg. dihydrostreptomycin. 

| 
BICILLIN C-R 600 INJECTION, cc. Tubex contain- 

penicillin. 


BICILLIN 600 INJECTION, cc. disposable 
syringe 1,200,000 I.U. BICILLIN 


BICILLIN 300 L-A INJECTION, 
Gonorrhea vials, 300,000 I.U. per 


Rheumatic fever 


600 L-A INJECTION, cc. disposable 
2,400,000 I.U. BICILLIN 


BICILLIN ALL-PURPOSE INJECTION, Single and 

Five-dose vials. Each cc. dose provides 600, 000 
re-operative and 300,000 I.U. each procaine and 

potassium penicillins. 


DOSAGE: Frequency dose will determined the attending physician, 
based patient response. 


*In severe fulminating infections use potassium penicillin parenterally. 


z 
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WALKERVILLE, ONTARIO 
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more effective against gram-negative bacilli... 


for today’s problem pathogens 


SENSITIVITY GRAM-NEGATIVE CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTICS 
TESTED THREE METHODS 


TUBE DILUTION METHOD 


CHLOROMYCETIN 12% 20% 
ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTIC C 


AGAR WELL METHOD 


CHLOROMYCETIN 14% 
ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTIC C 


DISC METHOD 


CHLOROMYCETIN 14% 22% 


ANTIBIOTIC 


ANTIBIOTIC 


ANTIBIOTIC 


gram-negative bacilli—Coli: 11; Proteus: 10; Klebsiella pneumoniae: Aerobacter: 
Pseudomonas: Achromobacter: Paracolon: Salmonella typhosa: Bacterium anitratum: 
Adapted from Branch, A.; Starkey, H.; Rodgers, C., Power, E.: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclopedia, Inc., 1955, 1125. 


CHLOROMYCETIN potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, should not used indiscriminately for minor infections. Furthermore, with certain other drugs, 
adequate blood studies should made when the patient requires prolonged intermittent therapy. 


68% 
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\ ALO 
matter how you measure it, AUREOMYCIN 
i 


Chlortetracycline can claim distinguished record: 
terms published clinical are more than 
8,000; for actual doses administered—the figure 


more than billion. 


But the most significant fact told time. For eight 
years, AUREOMYCIN has been daily use, repeatedly 
employed thousands physicians throughout the 
world. Again and again, has proved reliable 
broad-spectrum antibiotic: well-tolerated, prompt action, 
effective controlling many kinds infection. 


convenient dosage form for every medical requirement. 


Now Available: 
AUREOMYCIN Capsules, 250 mg. 
Chlortetracycline with Stress Formula Vitamins. 
i 
For Patients with Prolonged combines 
effective antibiotic action with Stress Formula vitamin 
supplementation shorten convalescence and hasten recovery. One 
capsule, q.i.d. supplies one gram and complex, 
and vitamins the Stress Formula suggested the National 
Research Council. Capsules are dry-filled and 
sealed, contain oils paste. 
| 
Thiamine Mononitrate 2.5 mg. Calcium Pantothenate........ mg. 


*YRADE-MARK 
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the meat-fed infants 


FACT that the infants receiv- 

ing dietary supplement 
meat had approximately one half 
many colds the control subjects, and 
that the duration the colds was re- 
duced suggest that the feeding meats 
infants helps prevent and shorten 
the duration Leverton, 
Clark, Bancroft Copeman, Jrl. 
Pediatrics, 40,761 (1952). 
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incidence colds was reduced among 


Meats for Babies and for Juniors are 
100% clinically tested. Produced under rigid con- 
trol and ideal conditions they are Most 
Precious Recommend them with com- 
plete confidence. There are seven varieties 
beef, lamb, veal, pork, heart, liver, liver-and-bacon 

all 100% meat. Also Egg Yolks for Babies, 
Salmon Seafood for Babies and Chopped Meats for 
Juniors. Send for copies clinical studies the 
benefits early meat feeding. 


Meats for Babies 
= 
SWIFT CANADIAN CO., Swilt 
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preparation choice 


the treatment 
HYPERTENSION 


Rauwiloid represents the balanced, mutually potentiated actions! 
several Rauwolfia alkaloids, which reserpine and the equally anti- 
hypertensive rescinnamine have been isolated. 


Hence, reserpine not the total active antihypertensive principle 
the rauwolfia plant. 


Rauwiloid, the alseroxylon fraction Rauwolfia serpentina, 
freed the undesirable alkaloids the whole root. Recent 
gations confirm the desirability Rauwiloid (because the balanced 
action its contained alkaloids) over single alkaloidal preparations; 


The dose-response curve Rauwiloid 
flat, and its dosage uncomplicated and 
tablets bedtime. 


Rauwiloid the original alseroxyion fraction India-grown 


Cronheim, G., and Toekes, 
Comparison Sedative 
Rauwolfia and Their Mixtures, 
Meeting the American Society 
for Pharmacology and Experi- 
mental Therapeutics, lowa City, 
Sept. 


Moyer, J.H.; Dennis, E., and 
Ford, R.: Drug Therapy (Rau- 
wolfia) Hypertension. II. 
Comparative Study Different 
Extracts Rauwolfia When 
Each Used Alone (Orally) for 
Therapy Ambulatory Patients 
with Hypertension, A.M.A. 
Arch. Int. Med. 96:530 (Oct.) 
1955. 


Rauwolfia serpentina, Benth., Riker research development. 


PHARMACEUTICAL COMPANY, 


BROADVIEW AVENUE, TORONTO ONTARIO 


} 
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Triple Sulfa preparations have never been 
reported cause renal blockage. 


This fact. Not single case obstructive uropathy resulting 
from the use Triple Sulfas has ever been reported the literature— 
proof the exceptional relative safety such preparations! 


Other facts worth remembering: 


The Triple Sulfas, unlike certain single sulfas, are soluble throughout the 
entire physiologic range human urine, even 5.5 and below. 


The Triple Sulfas are unsurpassed among sulfa drugs for their 
effectiveness, wide-spectrum activity, and ability maintain considerably 
higher blood levels. 


Triple Sulfas are drugs choice for treating many the infections 
requiring antibacterial therapy. 


Triple Sulfa formulation easily identified because based 
upon equal parts sulfadiazine, sulfamerazine, and sulfamethazine. 


(U.S.P. 


Triple Sulfa preparations are available from leading pharmaceutical 
manufacturers under their own brand names. Talk one their 
representatives about it. 


There’s place your practice for MODERN SULFA THERAPY 


North American Cyanamid Ltd., Fine Chemicals Division, Montreal 
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Two articles the April 30th issue 
The Journal the report on... 


entirely new type tranquilizer 
with muscle relaxant 
orally effective 
ANXIETY, TENSION 
and MENTAL STRESS 
new drug developed through original research 
Wallace Laboratories 
related reserpine other tranquilizers 
autonomic side effects 
selectively affects the thalamus 
well tolerated, not habit forming, effective within minutes 


for period hours 


supplied 400 mg. tablets. Usual dose: tablets— 
times day 


1594, 1955. 1596, 1955. 


Miltown 


the original meprobamate 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 
[PATENT PENDING] 


WALLACE LABORATORIES 


360 Adelaide Toronto, Ontario 


LITERATURE AND SAMPLES AVAILABLE REQUEST 


— 
2 W 
: 
<a 
£ 


suspensio 


mmatory 


Canad. 
Feb. 15, 1956, vol. 


INDEX ADVERTISERS 


Abbott Laboratories Limited 
American Cyanamid Company .............. 72, 
American Cystoscope Makers Inc. 
Anglo-French Drug Company Limited .......... 
Astra Pharmaceuticals (Canada) Limited ........ 
Ayerst, McKenna Harrison Limited ........ 
Bristol Laboratories Canada Limited ...... 16, 
British Drug Houses (Canada) Limited .......... 
British Felsol Co. Limited ........ Inside Back Cover 
Canadian Tampax Corporation ................ 
Classified Advertisements ......... 34, 35, 
Department Public .... 


Frosst Company, Charles 

10, 11, 12, 59, 60, 61, 
Geigy Pharmaceuticals ............ 37, 42, 48, 
General Electric Company, X-Ray Department .... 


Glaxo (Canada) Limited 
Hanovia Chemical Mfg. Co. 
Hoffmann-LaRoche Limited 
Knox Gelatine Co. Chas. 


Lakeside Laboratories, Inc. 
Lederle Laboratories ......... 19, 55, 68, 69, 335 
McNeil Laboratories Inc. 40, 
Mead Johnson Co. Canada Outside Back Cover 
Medical Audit Association 
Medical Correspondence College 
Montreal Children’s Hospital 
Ortho Pharmaceutical Corp. (Canada) Ltd. .... 
Riker Pharmaceutical Co. Ltd. 
Royal College Physicians and Surgeons Canada 
Sandoz Pharmaceuticals Limited .............. 
Schering Corporation Limited ......... 14, 29, 
Smith, Kline French Inter-American Corp. .... 333 
Southern Medical Supply Co. 
Warner-Chilcott Laboratories Inside Front Cover 
White Laboratories Canada Ltd. .............. 
Wyeth Bro. (Canada) Ltd., John .......... 50, 


NOTIFICATION CHANGE ADDRESS 


(Please forward two months prior effective date) 


(Please Print) 


New Address 


Canadian Medical Association, 


150 St. George Street, 
Toronto Ontario. 


i 
| = 
. . 
ag 
; 
- 
3 
(Please Print) (Please Print) 
Date submitted 
: 


NASAL 


& DOMME 


1-55 


Division OF MERCK 


Canad. 
Feb. 15, 1956, vol. 


NASAL 
SUSPENSION 


WITH PROPADRINE* AND 
MAJOR ADVANTAGES 


New synergistic anti-inflammatory, de- 
congestant and antibacterial formula. 
High steroid content assures effective 
response. 


opically applied thera- 
peutic concentrations has been shown afford 
significant degree subjective and objective 
improvement high percentage patients 
suffering from various types rhinitis. 
SPRAY provides HYDROCORTONE concentra- 
tion 0.1% plus safe but potent decongestant, 
PROPADRINE, and wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides three-fold attack the 
physiologic and pathologic manifestations 
nasal allergies which results degree relief 
that often greater and achieved faster than 
when any one these agents employed alone. 


INDICATIONS: Acute and chronic rhinitis, 


motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: squeezable plastic spray bottles 
containing cc. HYDROSPRAY, each cc. sup- 
plying mg. HyDROCORTONE, mg. 
PROPADRINE Hydrochloride and mg. 
Neomycin Sulfate (equivalent 3:5 mg. 
neomycin base). 


*Trade Mark 


TORONTO 16, ONT. 
DIVISION MERCK CO. LIMITED 


Silcox, A.M.A. Arch. Otolaryng. 60:431, Oct. 
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lowa State Medical Library 


HISTORICAL BUILDING 
DES MOINES, IOWA 


hope you obtain pleasure and profit from 
the use the Iowa State Medical Library. You 
can increase its usefulness returning your 
books promptly. 

Borrower. Adults are entitled draw books 
filling out application card. 

Number Volumes. Students may borrow 
volumes time, which are not renewable. 

Time Kept. The period loan two weeks; 
older books may once renewed. New books 
and Journals are not renewable. 

Forfeiture Privilege. Loss books 
journals without paying for same, defacing 
mutilating materials, three requests for postage 
without results, three requests for return ma- 
terial without results, necessity asking 
Attorney General’s aid have material returned, 
bars from future loans. 

Transients and those hotels may borrow 
books depositing the cost the book, 
$5.00, which returned when the book 
returned, 
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They both enjoy mealtime 
with Pablum Cereals! 


Every moment picture happiness when Baby enjoys his 
food. 


And you know, happy mealtime important baby’s health 
well his sense security. 


You can recommend Pablum Cereals for your small patients with 
complete confidence. The Pablum formula was developed Canadian 
doctors. Like any good product, has acquired imitators. 
has four varieties—Mixed, Barley, Oatmeal and Rice Cereals. Pablum 
Rice Cereal—in small and large sizes—is hypoallergenic. 


isnt real Pablum 
without this 


there are four Pablum Cereals 


MEAD JOHNSON CO. CANADA LIMITED 
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